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EPATIA ASSOCIATION’S MEMBERSHIP APPLICATION 
(Alumni, Professors and Students of Arabic Translation and Interpreting) 

Name: 

Surname(s):

ID/Passport:                                                            Date of Birth:  
Phone number:                                                              E-mail: 
Address: 
City:                                   Post Code:                                Province:                                      Country:

Work or study centre:                                                                      Position:
I hereby REQUEST the REGISTRATION as a MEMBER of the Association "EPATIA" from the date indicated below, committing myself to pay the fees that the association may establish, accepting the terms that are stated in the Statutes of the Association and respecting its Code of Ethics.
In ____________, on the______ of ________________________ ,________       

Signed: 
(Name, Surname(s) and signature)    

It is necessary to provide a readable photocopy of your ID or passport with this application
For the purposes of the provisions of the Spanish Constitutional Law 15/1999 of December 13th on the Protection of Personal Data and other development regulations, the signatory authorizes the use of their personal data contained in the presented documents and their treatment in a file owned by the Association, with the exclusive purpose of handling this registration as well as to manage any aspects related to their relationship with the Association. The signatory is aware of the rights of access, rectification, cancellation and opposition of the data contained in the aforementioned file, being able to exercise said rights by means of a letter addressed to the Association "EPATIA" at the email address info@epatia.org, duly signed, including full name, address and a photocopy of the National Identity Document or any other valid document.
