REGISTRATION FORM FIT EXAMINATIONS O

Exam dates 2024 -""'

Fit 1 (A1) 23./24. February yes no
€80 yes no

08./09. March yes no

22./23. March yes no

Fit 2 (A2) 12./13. April ves no
yes no

€80 02./03. May yes no

Personal details (as in passport/ID card)

Surname + First Name:
Date of Birth:

Place of Birth (City):

Goethe-Institut Irland
Name of Teacher:

37 Merrion Square
Dublin 2

Name of School: D02 XK52

Ireland
Address of School:
T +353 1680 1110
german-dublin@goethe.de

AlB

2 > Lwr Baggot Street
Parents or Legal Guardians (where applicable) ouin2
NSC 93-10-12
IBAN
Surname + First Name IE24AIBK93101225278187
BIC AIBKIE2D
Address
Phone
Email
Terms and conditions
Examination fees cannot be refunded. You can defer your examination to the next available date, if you inform us in
writing at least two weeks prior to the examination date.
Date: Signature:
www.goethe.de

Please return the completed application form and the declaration of consent
regarding data usage form including your payment to your child’s teacher.

Thank you very much.

GOETHE
Goethe-Institut Irland I N STITU T

Please continue on page 2

Srrarhe
SO aCne




In executing my signature below, | consent to the
transmission and storage by Goethe-Institut of my
personal data (“data”) provided under the terms of my
registration and in conjunction with the performance
of future agreements to its headquarters in Munich,
Germany (“GI-HQ") and there to combine in its central
customer database said data with any other of my
personal data previously provided and stored there, if
applicable.

Furthermore, | consent to the use of my Data by
Goethe-Institut and Goethe-Institut Headguarter not
only for performing the contractual agreement, but
also for the purposes of market research, advertising
and marketing associated with the range of services
offered by Goethe-Institut and, in particular, for
providing relevant advertisements or surveys
(“Information”), e.g., about new courses offered by
Goethe-Institut to me at the contact address | have
either by post or - at my special request provided, -
also by telephone, fax, email or text message.

Data concerning examinations | have taken may also be
transmitted to Goethe-Institut Headquarter for storage
and use in the central examination archives (for a
maximum period of 10 vyears) for replacement
certificates, as required.

To the extent the Data relates to examinations entitling
my foreign spouse to relocate here with me, | hereby
authorize Goethe-Institut Headguarter to confirm, at
the request of the German authorities, the authenticity
of a certificate | have submitted to a government
agency.

Goethe-Institut will not use my Data for any other
purpose than those specified in this consent agreement
or provide any Data to a third party, unless there is a
reasonable suspicion of abuse concerning the Data.

| have been informed that | may revoke my permission to use my Data for market research,

advertising and marketing purposes at any time.

Place: Date:

RIGHT OF EVOCATION

Signature:

You may exercise your right to revoke by completing the section below, either now or at

some future time:

| hereby revoke my permission, effective immediately, for the use of my Data for advertising

and marketing purposes.

Place: Date:

Signature:

www.goethe.de



