Institute of
Legal Studies
Malta

Registration Form

Name of the Course :

Kindly fill in and mail to the following address together with payment :

The Institute of Legal Studies, 11/12 Vincenti Buildings, Strait Street, Valletta VLT 1432
Contact Person: Biljana Vlahovic Tel: 20107014 Fax: 21240550

Email: info@ils.com.mt; website: www.ils.com.mt

Name

Surname

ID

Telephone

Email

Address

Organisation

Job Title

MIA Member

YES o NO o

Cheque No

(payable to Ganado Services Limited)

Data Protection Act, 2001 The information that you provide in this Application Form will be placed by the Institute of Legal Studies (ILS) in its database and, to the
extent that it constitutes personal data for the purposes of the Data Protection Act, 2001 (Cap. 440, the “DPA”), it will be processed by the ILS and its service
providers in accordance with the DPA and any regulations and guidelines issued thereunder. The ILS will use your personal data for administrative, statistical,
research and for direct marketing purposes and also in connection with your attendance at any seminar/s it organises. By completing this Application Form you
consent to the processing of your personal data for the above purposes. Furthermore, if you provide us with sensitive personal data, you also consent to our
processing this information for the above purposes. We will not disclose your personal data to any third party outside the ILS and its related entities. You have the
legal right to request us to inform you about the personal data that we process about you and to request, free of charge, the rectification of any inaccuracies
and, where applicable, the erasure of any personal data concerning you. You also have the right to object, free of charge, against its use for purposes
concerning direct marketing. All such requests will be processed in accordance with the applicable law. If you do not want to be contacted in future for direct
marketing purposes, please tick this box and return this Form to us O.
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