Appendix No. 2 to the Rules 
of the 7th International Music Therapy Student Conference „Cultural Determinants in Music Therapy”

SUBMISSION FORM FOR PARTICIPANTS IN
the 7th International Music Therapy Student Conference „Cultural Determinants
 in Music Therapy”

[bookmark: _GoBack]FOR ACTIVE PARTICIPANTS

8-9 April 2021

	First and last name
	

	Name of higher education institution/ school or represented institution
	

	Mailing address:
	

	postal code
	
	Place
	

	street
	
	house/flat number
	

	telephone
	
	e-mail
	

	Abstract:







I would like to register for the 7th International Music Therapy Student Conference „Cultural Determinants in Music Therapy” and declare that by 18 March 2021 I have transferred the entry fee to the following bank account:
Santander Bank Polska SA
40 1090 2398 0000 0001 0205 0428
(the bank transfer title should include: participant’s first and last name, 7th International Music Therapy Student Conference „Cultural Determinants in Music Therapy”),

I represent that I have read the Conference Rules and agree to comply with these.
I hereby:

1. agree to be taken photographs as a participant during the Conference, and for the photographs to be recorded, used, processed, and copied using any media, for Organiser's promotional and archive purposes, without the need for me to authorise these every time,
2. grant the Conference Organiser a free-of-charge right to use any audiovisual recordings of me as a participant during the Conference across the following fields of use
a) for recording and copying – to record audio and video by digital technology, produce and release on CDs and/or DVDs or any other media, solely for non-commercial purposes,
b) for the distribution of copies on which my image is recorded – to market, lend, or lease any originals or copies,
c) for any distribution other than that described in b) above – to broadcast, rebroadcast, or play back, or make publicly available through selected websites.

I agree for my personal data to be processed by the Karol Lipiński Academy of Music in Wrocław as described in this agreement and for its purposes, and confirm that I have been advised by the Karol Lipiński Academy of Music in Wrocław (with its office at pl. Jana Pawła II no. 2, 50-043 Wrocław) as data controller, that under the applicable Regulation (EU) 2016/679 of the European Parliament  
and of the Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data, and repealing Directive 95/46/EC (hereinafter "General Data Protection Regulation"):
1) I have the right to access my personal data and to have them rectified, erased, and to restrict their processing, and the right to data portability and to withdraw consent at any time, without affecting the lawfulness of processing based on consent before its withdrawal;
2) my data will be processed, i.a., under the applicable legal regulations on data protection under the applicable Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data, and repealing Directive 95/46/EC; 
3) contact details of the Academy's Data Protection Officer: address Akademia Muzyczna im. Karola Lipińskiego we Wrocławiu pl. Jana Pawła II no. 2 (pok. [room] 022), 50-043 Wrocław,  
e-mail -  iod@amkl.edu.pl, 
4) my personal data will be stored for as long as necessary to complete the 7th International Music Therapy Student Conference "Cultural Aspects in Music Therapy" and any related accounting matters. If you agree to receive notifications about future Conferences or events organised by the Academy, your personal data will be processed until you withdraw your consent,
5) I have the right to lodge a complaint with the President of the Personal Data Protection Office (PUODO), (ul. Stawki 2, 00-193 Warszawa) if I consider that the processing of my personal data infringes the General Data Protection Regulation.



	…………………………………………
	……………………………………………….

	Place, date
	Legible signature








I agree/do not agree* that you send me e-mails about any future conferences and courses about working with choir groups organised by the Karol Lipiński Academy of Music in Wrocław, pl.  Jana Pawła II nr 2, 50-043 Wrocław.


	…………………………………………
	……………………………………………….

	Place, date
	Legible signature





*delete as appropriate





