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Please complete all shaded fields to enable processing 
 

Full name............................................................................................................................................. 
 

ID Document..................................................Email.............................................................................. 
 
 
 
 

I freely consent to my engagement in............................................................................................... 

................................................................................................................................................................................  
taking place via a webinar on ......../......../........... as part of (session, course, seminar)............. 

...............................................................................................................................................................................  
and agree that the Company may use it for internal purposes only.  

 
Should the speech be recorded by audiovisual means, I freely consent to being 

filmed/photographed during it.  
 

I authorise the live streaming of my participation by other channels and social networks with 

teaching objectives only. 

 

I authorise the publication of the recording on the Company’s website and other 

distribution/outreach channels with teaching objectives for an indefinite period and at the free 

disposal of whoever wishes to consult it. 

 

With respect to the contents of the presentation, given the nature and exclusively educational 

and eminently illustrative purposes of the explanations in it, I hereby agree to comply with Art. 32 

of the current Intellectual Property Act concerning the partial use of third-party works such 

as images, graphics and other material contained in the different slides (Spanish Official Gazette 

no. 268 of 5 November 2014, see www.boe.es). I further state that the information contained in 

the presentation guarantees the rights to honour, personal privacy and self-image. 
 

Pursuant to Data Protection Regulation 2016/679/EU of 27 April, you are hereby informed that your data 

will be included in a file held by the Foundation and Academy of Medical Sciences and Health of Catalonia 

and the Balearic Islands with the following characteristics: 
 

Data controller: Foundation and Academy of Medical Sciences and Health of Catalonia and the Balearic 

Islands, tax ID code CIF G-61421418, registered office C. Major de Can Caralleu, 1-7, 08017, Barcelona. 
 

DPO: You may write to the DPO at: protecciodedades@cademia.cat 
 

Processing purpose and data retention period: Management, preparation and development of the 

course/seminar/session consigned at the start. 
 

Your data will be processed so long as the training event and related activities last, without prejudice to 

compliance with data retention obligations. 
 

Legitimacy: Legitimacy is based on the consent you give us by signing up to the seminar/session/course 

consigned at the start, in accordance with the legal obligations on invoice management and issuance and on 

your consent. 
 

Recipients: Your data may be assigned/disclosed to the following recipients: a) Public authorities and 

agencies when fiscal or other applicable regulations require it; b) Companies tasked with data processing 

and the Foundation’s service providers (e.g., IT services...). 

International data transfers will not take place. 
 

http://www.boe.es/


Rights involved: Access, rectification, erasure, restriction of processing, portability and objection to 

inclusion in file. 
 

To exercise your rights, please write to the data controller via the DPO specified above, indicating 

“EXERCISE OF DATA PROTECTION RIGHTS”. 
 

You are also informed that you are entitled to file a claim with the Spanish Data Protection Agency.  
 

 I have read and accept the terms and conditions. 
 

 I do not accept the terms and conditions. 
 

Signed…………………................…………………………. 
 
 
 

Place and date: ………………………………….......... 


