Extras Casting Form

®QTO NMPOLQNOY OAOLIQMH ®QTO
PORTRET PHOTO FULL BODY PHOTO

NMAPAKANAQ KATEBAZTE TH ®OPMA ZTON YTOAOTIZTH INA NA THN
2YMNAHPQZETE. OXI ONLINE

Me deti KAIK oTa TTapatravw TTAaiola eTmAEyeTe AAAayn Eikévag
Kl EI0AYETE TIC YWTOYPAYIEG OAG, TTOPTPAITOU KAl OAOCWN.

Extras Casting Form

Name | Ovopa

Surname | Emwvupo

Date of birth | Hugpounvia Névvnong

Address (City/Area) | AicuBuvon (M6An/Mepioxn)

Mobile Number | KivnTté ThA.

E-mail

Height | "Yyog

Weight | Bapog

Oa xpeaoTel va aoPAAICTEITE HE Epyoono. EioTe
oup@wvol;. AlaBérere AMKA? | there will be
social insurance with work stamp. Do you agree?
Do you have a social security number (AMKA)?

Previous Experience | llponyoUpevn gutreipia

Knowledge of English | AyyAik NNwooa

Exere Taroudd; ATravrioTte pe £va vai, oxl, Aiya,
mmoAAd | Do you have tattoos? Answer with a YES,
NO, A FEW, MANY

Exere katroieg €181kég 5e810TNTEG; | DO you have
any special skils? Ny, scater, pole dancer,
fighter?




Extras Casting Form

‘ExeTe KATTOI0UG TTEPIOPICHOUG AOYW CWHATIKAG
KATAOTAONG, UYEiag, KATT; | Do you have any
movement or health problems that cause
restrictions?

Av gioTe aviAikog/n, TTAOPAKAAOUNE CUMTTANPWOTE
€W TA OTOIXEIA ETTIKOIVWVIOG TWV YOVEWV, YI VO
evnuePpwWOEiTE yia Tn diadikaoia

Email thessalonikiextras@gmail.com
Open Extras Casting for an American production action movie.
Thank you for your participation

H emyxeipnon Mapaokeun Z1depidou Multimotion emegepydleTal Ta TTPOCWTTIKG 0ag dedopéva GUPPWva peE TIG pubpioelg Tou Kavoviopou (General Data Protection
Regulation G.D.P.R. EU 2016/679) kai kdBe OX€eTIKA TPOTTOTTOINGTH Tou Kal Ba AapBdavel 6Aa Ta avaykaia kal KatdAAnAa péTpa yia Tnv TTpooTagia Toug. YTelBuvog
emegepyaoiag Twv dedopévwy TIBETaI N aTopIKN €Tixeipnon Mapaokeun Z1depidou ue Tn dlakPITIKA emwvupia Multimotion. ZkoTrdg Tng emegepyaaniag givai n
dnuioupyia wneiakoU kataAdyou BondnTikwy NBOTTOIWV Kal KOPTIApowV, YE £0pa Tn B. EAAGSQ yIa TNV CUPPETOXA TOUG O€ £BVIKEG Kal BIEBVEIG OTTTIKOAKOUOTIKES
Trapaywyég. Ta dedopéva TTou GUAAéyovTal gival To email, To OVOPATETTWVUHO, TO CWHATOPETPIKA GTOIXEI, O PWTOYPAPIEG KAl éva TNAEPWVO ETTIKOIVWVIAG YIa
Aéyoug TTpocwTroTroiNuévng evnuépwong. Ta dedopéva de diafiBadovtal o€ TpiToug. 'EXETE TO DIKAiWPA V' avaKOAECETE OTTOTEOATIOTE Tr OUYKATABEDT) 0OG
ETTIKOIVWVWVTAG padi pag ato thessalonikiextras@gmail.com. MTropeite o€ KGO TEPITITWON VA ETTIKOIVWVACETE YE TNV €TTIXEIpnan MNapaokeun Zidepidou yia TNV
aoknon Twv dIKAIWUATWY oag (TTPécaacn, evnuépwan, 816pBwaon, MKaIPOTIOINGN 1 Kal dlaypa®r Twv dedopévwy 0ag) Kal yia TN SIaTUTTWON AITPATWY Kal TUXOV
Tapamévwy. Etiong, av 1o emBupeite, £xeTe TO dikaiwpa v’ atreuBuvBeite otnv Apxn MNpooTaciag MNpoowTikwy Agdopévwy yia va SIaTUTTWOETE KATTOIO
Trapdrrovo.la Tnv emMKUPWON TNG CUYKATABEDNG 0ag gival aTTapaiTNTO VO GUUTTANPWOETE TNV TTAPOKATW QOPHa Kal va dSNAWOETE OTI CUPPWVEITE PE TOUG
TIAPATIAVW OPOUG TTPOCTACIAG TTPOCWTTIKWVY dedopévwy.The company Paraskevi Sideridou Multimotion processes your personal data in accordance with the
regulations of the Regulation (General Data Protection Regulation G.D.P.R. EU 2016/679) and any relevant modification and will take all necessary and
appropriate measures for their protection. The data processing company Paraskevi Sideridou with the distinctive name Multimotion is responsible for data
processing. The purpose of the elaboration is the creation of a digital list of auxiliary actors and accomplices, based in Northern Greece for their participation in
national and international audiovisual productions. The data collected is the email, name, somatometric data, photos and a contact phone for personal information.
The data is not transmitted to third parties. You have the right to revoke your consent at any time by contacting us at thessalonikiextras@gmail.com. You can in
any case contact the company Paraskevi Sideridou for the exercise of your rights (access, information, correction, updating or deletion of your data) and for the
formulation of requests and any complaints. Also, if you wish, you have the right to contact the Personal Data Protection Authority to file a complaint. To validate
your consent it is necessary to fill out the form below and declare that you agree with the above terms of privacy.
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	ΠΑΡΑΚΑΛΩ ΚΑΤΕΒΑΣΤΕ ΤΗ ΦΟΡΜΑ ΣΤΟΝ ΥΠΟΛΟΓΙΣΤΗ ΓΙΑ ΝΑ ΤΗΝ ΣΥΜΠΛΗΡΩΣΕΤΕ. ΟΧΙ ONLINE 
	Extras Casting Form  
	 
	Name | Όνομα 
	Surname | Επώνυμο 
	Date of birth | Ημερομηνία Γέννησης 
	Address (City/Area) | Διεύθυνση (Πόλη/Περιοχή) 
	Mobile Number | Κινητό τηλ. 
	E-mail 
	Height | Ύψος 
	Weight | Βάρος 
	Θα χρεαστει να ασφαλιστειτε με εργοσημο. Ειστε σύμφωνοι;. Διαθέτετε ΑΜΚΑ? | there will be social insurance with work stamp. Do you agree? Do you have a social security number (AMKA)? 
	Previous Experience | Προηγούμενη εμπειρία 
	Knowledge of English | Αγγλική Γλώσσα 
	Εχετε τατουάζ; Απαντήστε με ένα ναι, όχι, λίγα, πολλά | Do you have tattoos? Answer with a YES, NO, A FEW, MANY 
	Εχετε κάποιες ειδικές δεξιότητες; | Do you have any special skils? Πχ, scater, pole dancer, fighter? 
	Έχετε κάποιους περιορισμούς λόγω σωματικής κατάστασης, υγείας, κλπ; | Do you have any movement or health problems that cause restrictions?  
	 
	Αν είστε ανήλικος/η, παρακαλούμε συμπληρώστε εδώ τα στοιχεία επικοινωνίας των γονέων, γι να ενημερωθείτε για τη διαδικασία 



