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CONSENT TO THE PROCESSING OF PERSONAL DATA 

(CUSTOMERS OF HOTEL SERVICES) 

 

In relation to the purposes referred to in paragraph A), point "1" of the Privacy Policy (user registration, 

user image capture and recording for security reasons) and rights provided for therein 

I, the undersigned:  

Name: ________________________________________ 

Surname: ______________________________________ 

E-mail address: _________________________________ 

Other information, if any: ______________________________________________________________ 

- declares consent to CaVa Spa for the processing of your personal data (name, surname, email address, 

other information provided by the customer) 

□ I agree (mandatory)       □ I do not consent 

Limited to the purposes referred to in paragraph A), point "2" of the privacy policy (direct marketing, 

sending newsletters related to promotions and dedicated offers by the structure of the house gaming and 

hotel). 

- declares consent to CaVa Spa for the processing of your personal data (name, surname, email address, 

other personal information provided by the customer) 

□ I agree        □ Do not agree 

Limited to the purposes referred to in paragraph A), point "2" of the privacy policy (communication to third 

parties for marketing purposes). 

- declares consent to cava Spa for the processing of your personal data (name, surname, email address, 

other personal information provided by the customer) 

□ I agree        □ Do not agree 

Limited to the purposes referred to in paragraph A), point "2" of the privacy policy (personalised treatment 

in case of dietary or other needs due to religious or medical reasons at restaurants or Wellness Centre). 

□ I agree        □ Do not agree 

 

Date         Signature 

____________________     ____________________________________ 


