
                  
EXCMO.  AYUNTAMIENTO DE ALICANTE 

           PATRONATO MUNICIPAL DE TURISMO Y PLAYAS  

 
APPLICATION FOR AUTHORISATION TO ORGANISE EVENTS IN  HALL SÉNECA  

 
 DETAILS OF THE ORGANISING ENTITY                                                                                                                                            :  
 
Organising entity___________________________________ CIF___________________________  
President _____________________________________________ DNI / NIE _______________  
Address ________________________________________________ Nº _____ Floor____  
Town  ___________________________ Zip Code_______ Phone number ____________________  
Email address ___________________________________________________________  
 
 PERSON IN CHARGE OF THE ORGANISATION                                                                                                                                 :  
 
Name and surname _______________________________________________________________DNI / NIE ______________ 
in the capacity of  __________________________________ Phone number ____________________  
Email address _________________________________________________________  
 
 REQUESTS THE USE OF HALL SÉNECA FOR THE FOLLOWING EVENT 
 
 
 
  
 DETAILS OF THE EVENT                                                                                                                                                                       :  
 
Name of the event_____________________________________________________________________________  
Number of participants_____________  
From date _____________________________To date ____________________________ 
Starting time___________________________ Ending time ________________________  
Date of installation ______________________ Installation hours____________________  
Date of disassembly______________________ Disassembly hours__________________  
 
 COMMENTS (if applicable)                                                                                                                                                                      ) 
 
 
 
 
  DOCUMENTS THAT MUST NECESSARILY BE ATTACHED TO THIS REQUEST   
:    
 
- Descriptive report 
- Civil liability insurance  (this document will be requested at a later date).  
 
Signed in______________________on date___________________________ 
 
 
Signature __________________________________  
 
 
 
 



 
● In accordance with EU General Data Protection Regulation no. 20161679, of 27 April 2016, you are hereby 

informed that your personal data will be processed by the Municipal Tourist Board for the purposes of attending to 
or responding to your enquiry. 
 

● Your personal data will be processed in exercise of the powers attributed to the Municipal Tourist Board by 
Law 7/1985, of 2 April, regulating Local Ordinances, and by Law 39/2015, of 1 October, on Common 
Administrative Procedures of Public Authorities, and will not be transferred to third parties, except in the event of 
a legal obligation to cede them to other bodies. 

 

● You may exercise your rights of access to, rectification, deletion and portability of your personal data and 
restriction of or objection to processing by means of a request addressed to the Municipal Tourist Board. 

 

● Additional information: further detailed information on data protection is available on our web page: 
https://www.alicantecongresos.com/en/legal-notice 

 

https://www.alicantecongresos.com/en/legal-notice

