                                                        To I.I. Bariev, Director of 
                                                                                      Innopolis University Autonomous 
                                                                      Non-Commercial Organization of 
                                                                                   Higher Education Taxpayer Identification 
                                                              Number (INN) 1655258235, 
                                                           Primary State Registration 
                                                                         Number (OGRN) 1121600006142,          
                                                                                  1 Universitetskaya str., Innopolis 420500 
                                                Russian Federation 

             From _____________________________________________                  
Last name, First name, Patronymic
__________________________________________ 
contact details (phone, e-mail) of PD Subject

CONSENT FOR PROCESSING OF PERSONAL DATA
PERMITTED BY THE SUBJECT FOR DISTRIBUTION

I ____________________________________________________________________________ 
Last name, First name, Patronymic of PD Subject
hereby, as a PD Subject, in accordance with the requirements of the Federal Law of July 27, 2006 No. 152-FL “On Personal Data,” declare my consent to distribution by posting on the website: https://online.digitalinnopolisdays.ru/, https://innopolis.university, https://innopolis.university, the Telegram channels (https://t.me/DigitalInnopolisDays; https://t.me/innokadriu), as well as in information and marketing mailings of my personal data for the following purposes:
– Informing site visitors and newsletter recipients about the participants of the DID Online Conference. The Era of Professionals;
– Commercial mailings.
List of personal data permitted by me for distribution:
	Category of personal data
	List of personal data
	I give permission for distribution
	Additional conditions and prohibitions

	Personal data
	Photo
	Yes
	

	
	Last name
	Yes
	

	
	First name
	Yes
	

	
	Patronymic
	Yes
	

	
	Company
	Yes
	

	
	Job title
	Yes
	

	
	Personal achievements
	Yes
	

	
	Facial images and videos 
	Yes
	

	
	Voice recording
	Yes
	


This consent was given by me voluntarily as a PD Subject and is valid from the date of signing for the duration of the above resource.
I am aware that I have the right to request in writing at any time that the dissemination of my personal data be stopped. In this case, "Innopolis University" is obliged to immediately stop disseminating my personal data.

DD/MM/YYYY	                                                                        ____________/First & Last name/ 

