
 

 

 

APPLICATION FORM 

INDIVIDUAL (PERSON)  

 
 

FULL NAME* 

 
 

FATHER’S NAME*                 DATE OF BIRTH 

  
 

NATIONALITY*        JOB TITLE* 

  

 

RESIDENCE ADDRESS 

STREET                              No                    POSTAL CODE         CITY 

    
 

MOBILE*                                                                          E-MAIL* 

  

 

*Mandatory fields to be filled in 

 
 
I hereby pledge to voluntarily support the noble cause of the Hellenic Marine Environment Protection 
Association – HELMEPA to “save our seas” by protecting the marine & coastal environment from all types of 
pollution and promoting the pursuit of sustainable development for a clean and healthy planet. 
 

 

I wish to actively participate in General Assemblies and elections of the Association with the right to 

vote, followed by an Annual Membership Fee of €500.  

 
I wish to register for free as a Member, without active participation in General Assemblies and 

elections of the Association nor the right to vote. 

 

 

 

 



 

 

 
 
 
I fully understand and accept that HELMEPA, under the terms of the current legislation protecting individuals 
from personal data processing, maintains in file and processes the personal data contained in the Individual’s 
Member Application I am completing.  
 
I wish HELMEPA to send to my personal email technical bulletins, updates on news and developments in 
shipping and the marine environment protection, through newsletters and invitations to events, in order to 
monitor the social activities that seem useful to me.  
 

   I agree                  I don’t agree 
 
 
I fully understand the rights deriving from the personal data protection legislation (access, rectification, 
erasure, objection, portability etc.), and also my right to ask regarding my personal data’s processing, 
according to legislation, addressing to HELMEPA (5 Pergamou Str., Nea Smyrni, 17121, Athens Greece) or 
by email to gdpr@helmepa.gr. 
 
 

 

 

Signature ……………………………………………... 

 

 

Date ……………………………………………...…...... 

 

 

COMPLETED BY HELMEPA 

 

Full name Full name 

Signature Signature 
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