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DONATION & TRANSPLANTATION INSTITUTE

ADVANCED INTERNATIONAL TRAINING COURSE IN TRANSPLANT PROCUREMENT MANAGEMENT
ONLINE EDITION - 5th October - 15th December 2020

APPLICATION FORM

PERSONAL DETAILS

Name: Last name:

Cell Phone:

E-mail:

Passport Num.: Date of Birth: Gender:

PROFESSIONAL DETAILS

Hospital / Centre:

Position:

Work Department:

Address:

Post Code: City:
Country: Phone:
E-mail:

Academic Degree:

Speciality:

Experience in donor / transplant coordination:

|:| None |:|<1 year |:|1—2 year |:|3—5 years |:|>5 years

Please send this application form by e-mail (infotpom@tpm.pcb.ub.es) in order to book your place on the course. Once your
application has been accepted, you will be contacted to proceed with the payment and the official registration.

[ If you don’t expressly consent to receive specialized communications of products and services from DTI Foundation please,
check the box.

According to the Organic Law 15/1999, December 13th, about Protection of Information of Personal Character, we inform that the
personal data obtained as consequence of your registration, will be an object of treatment and incorporated into an automated file whose
person in charge is DTI - Donation & Transplantation Institute.

In conformity with standing legislation, the interested party will be able to exercise the rights of access, rectification, cancellation and
opposition directing to this email address: infotpm@tpm.pcb.ub.es, or by ordinary mail to TPM-DTI Foundation (Parc Cientific de
Barcelona, Torres R+D+l, Baldiri Reixac, 4-8, 08028 Barcelona - Spain). To exercise these rights, you must identify yourself properly
indicating the following data: name(s) and last name(s), postal address, copy of National Document of Identity or Passport, and concrete
petition.

The interested party declares to have been informed of the conditions on protection of personal data, accepting and consenting the
automated treatment of these data by DTI - Donation & Transplantation Institute, in the form and for the purposes indicated in the present
of Policy of Protection of Personal Data, and expressly consents to receive specialised communications of products and services of DTI -
Donation & Transplantation Institute via electronic or ordinary mail.
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