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A Donation Application

1. List of application materials

Size .
Number Name Era (Wide  Length, cm) Quantity Sources
2. Applicant personal information
An applicant Date of birth
(Group/Organization (Business Registration
Name) Number)
Telephone number Mobile phone number

Address

Email

Emergency Contact

Name :

Phone number :

Relationship with the applicant :

In accordance with Article 11 of the National Maritime Museum
Data Collection Regulations, we would like to donate the above data
to the National Maritime Museum. The applicant shall donate all
authority over the donated data to the National Maritime Museum
and will not request the return or ownership of the data. I agree to
use this data in accordance with the operation policy of the National

Maritime Museum after donation.

Date :
Applicant :

(signature)

To Director of the National Maritime Museum
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Consent form for collecting, and using personal
information

According to the donation procedure according to the data collection
regulations of the National Maritime Museum, we would like to collect and

use personal information as follows. Please understand the information and
decide whether to agree or not.

B Iltems of collecting and using personal information

Purpose of
Co”len%toer(rjngﬁg%onal collecting & using | Period of retention

personal Information

— Applicant Name
(Name of institution / Group),
date of birth(Business registration
number), address, contact
number

- Emergency contact Name,
Relationship with the
applicant , contact number

Donation procedures, Duration of the
exhibitions, academic administrative
research activities, etc| document retention

o Your personal information will be kept together with related documents,

and you have the right to refuse to consent to collect and use the
above personal information. Please understand that donation is not
possible in this case.

o In accordance with Paragraph 1, Article 15 of the personal Information
protection(collecting and using personal information), do you agree to the
collecting, and use of my personal information as outlined above?

Agreel ] Disagree[ ]
Applicants(s) Name (Signature)
Emergency Contact Name (Signature)

To Director of the National Maritime Museum




