e Tasl«eylens Ecdu Enguiny [Ferm

Name of the

Student/Participant
First Name Middle Name Last Name

Email Address Email 1: Email 2:
Residential Address Street name: House #:

Street #:
Mobile # (country code) G Zip Code
City/ Province/State Country
Name & Contact no. of the G+ )y
Guardian

Select the program/s you are interested below and others that are if applicable

O Study Abroad  ( ) QT.I.0.S. 2021 ( )

Q0 Educational Tour 2021 2 week ( ) O Summer Courses ( )
O International Internships ( ) Q Training & Development ( )
O Student Exchange Programs Erasmus+ ( )

In case of other business & services, please write to us at info@taskelens.eu

To receive your price quotes for the above programs please send in the enquiry forms to info@taskeylens.eu along
with a copy of your latest CV and Educational Certificates. Visit us at www.taskeylens.eu for more information.

Declaration /Consent : Please check the boxes to accord your consent below

I/We give full consent to Taskeylens to store the above
data in their records for their business purpose

I/We have no objection if Taskeylens processes the data
with any of'its third party /partners

Place & Date Signature of Student

Registered Office Address: Ul. Zeusa 81, 01-497 Warsaw, Poland

AYY
% Phone (+48) 573 978 711/ 532 290 597
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“ Email info@taskeylens.eu
|74.l‘ www.taskeylens.eu
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