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REGISTRATION FORM PARTICIPANT  (ECOL 2.01a) 
 
To facilitate correct entry of your data in the ECOL data base we request you to fill out this form 
clearly and completely. After completion we would like you to send this by email in PDF format to 
the ECOL foundation office at: info@ecol-esta.eu All data processing by ECOL is in compliance 
with GPDR (EU 2016/679); please refer to www.ecol-esta.eu for our privacy statement. 
 
Participant details 
 

Organisation name : ______________________________________________ 

Activity – organisation type* : Training / Examination        self-employed / institute 

Address details :______________________________________________ 

 :______________________________________________ 

No. Chamber of Commerce :______________________________________________ 

VAT No. :______________________________________________ 

Legal representative: 

First name : _____________________________________________ 

Address : _____________________________________________ 

Postal code / place : ________________at____________________________ 

Contact person for ECOL :______________________________________________ 

Phone number : ______________________________________________ 

Email address : ______________________________________________ 

Second email address : ______________________________________________ 

* Strike if not applicable 

 
 
_____________________         _______________________________ 
(date)         (signature) 
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Hard copy, stamp 
or .jpg file  

 


