
 
 

Membership application form – highlighted questions are required 
  

Title / First name: Click here to enter text. Click here to enter text. 

Last name: Click here to enter text. 

Email address: Click here to enter text. 

Postal address including zip / post code: Click here to enter text. 

Mobile telephone number /  
any other contact number: 

Click here to enter text. Click here to enter text. 

Job title & name of institution: Click here to enter text. 

City / town & country of institution: Click here to enter text. 

Data policy: 

Data Controller: European Congenital Cytomegalovirus Initiative 

Personal Information: We collect the personal information you choose to 
provide during your application for membership of ECCI. 

Uses & Sharing: We use your information to process your registration 
application and to communicate with you about ECCI. We do not share your 
data with any third party. 

Data Security: We follow appropriate technical and organisational measures 
to ensure that there is no unauthorised access to the data you have provided 
and that no unlawful processing of said data takes place. 

Your Rights: You have the right to receive the information we hold about you 
and to ask that it be corrected and / or deleted. 

Contact us about data protection / security: office@ecci.group 

To proceed with this membership application, we need your consent to 
process your data. Do you consent? [please type ‘yes’ or ‘no’ into the textbox 
below] 

Click here to enter text. 

Signature (can be typed or pasted in): Click here to enter text. 

Date: 13/05/2024 
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