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   Application/Registration Form                                                                          
Course  

First Name                                                          Family Name

Place of Birth                                                      Date of birth                                                          

Seamen’s Book                                                   Email       


Billing address:

Navigational Qualification (e.g. Master, Chief Officer, 2nd Officer)        

ECDIS experience?                                              Which equipment?
 BTM/MRM Course 

 experience?                                                                Which courses, 
                                                                                 When? 

Confirm sufficient                                                 Confirm possesion 
English + PC skills                                                  Radar/ARPA certificate             
Statement of Privacy.
We collect and use your data only under the provision of data protection law of the Republic of Greece. Below we confirm you about the nature, extent and purpose of collectin and using personal data. In order to comply with the Flag State regulations for the issue of official certificates, we are obliged to collect and use personal data from you to permit the use of our services and invoicing.There will be no disclosure of personl data to third parties. On order of official uthorities, in individual cases we may provide tha data for law enforcement, to meet statutory duties of the consitutional protection agencies or for the enforcement of intellectual property rights is required.















    











                                                














    





                                                














    











                               

















                                                             


























    





          


 YES              NO


      





                                                             


























    

















                                                             


























    





                   


YES               NO


      

















                                                          


YES            NO


























    





                                                             


   YES                NO























    









































I agree to the storage transfer of my personal data to corresponding Greece Govenrmental Authority.


Date                                                         Signature











