
 

Consent to publication

Dear Ms / Mr ...,

IST Metz GmbH with its registered office in Nürtingen - hereinafter referred to as the  
„responsible party“ - intends to obtain from you (please select type of documents)

on which you are depicted alone or together with third parties, or documents whose  
intellectual property you own, for the following purposes (please select the purpose of use):

I agree that my presentation will be made available and accessible to the  
participants after the web seminar.

With your consent, you agree that we may use the recordings/documents for the purposes 
stated above. This includes publications. 

In this respect, we would like to point out that information on the Internet is accessible 
worldwide, can be found using search engines and can be linked to other information. In-
formation placed on the Internet, including photos, can be copied and distributed. This may 
mean that information published on the Internet can still be found elsewhere even after it 
has been deleted within the sphere of influence of the responsible body 
 
You can revoke your consent at any time with effect for the future. The revocation of consent 
does not affect the lawfulness of the processing carried out on the basis of the consent until 
the revocation. For the purpose of revocation of consent, a message to uvdays@ist-uv.com is 
sufficient

No disadvantages will arise from the revocation or non-granting of your consent. A claim 
for the deletion of the recordings - which the controller also fulfils without being requested 
to do so - only exists following the revocation of consent pursuant to Art. 17 (1) (b) DSGVO if 
there is no other legal basis for further processing. 

I have read and understood the above text and declare my consent:

UV Days on Air
Publication media centre after the event

Place, Date Signature Name (please readable)

Filming i.e. presentation as video with recording of the speaker
Presentations
Personal details / biography
E-mail address for contact (unless otherwise specified)
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