	[image: ]
	Friends of Holywell Dene

Membership Application Form

Family Membership £5	Single Membership £3

	




Name   ……………………………………………………………..………………………………………………

Address   …………………………………………………………..………………………………………………

……………………………………………………………………………………………..………………………

Post Code ………………………………………………    Telephone………………………………….……….

Email …………………………………………………

Please provide an e-mail address; it makes it much easier and cheaper for us to keep you informed of forthcoming events and activities.  Please note that members giving an e-mail address will receive their newsletters digitally unless they tick this box to receive a hard copy. 

Membership Fee		£……………… (£5 family or £3 single)

Voluntary Donation		£………………

Total Remittance		£……………… enclosed

	Payable by (please circle)
	Cheque
	
	Bank Transfer
	
	Cash



If the application is for family membership, please give details of additional family members below.  Only persons over 18 years of age may vote at the AGM.

Name ………………………………………………	 	Date of birth if under 18 …………….

Name ………………………………………………	 	Date of birth if under 18 …………….

Name ………………………………………………	 	Date of birth if under 18 …………….

Name ………………………………………………	 	Date of birth if under 18 …………….

The Friends of Holywell Dene will hold your details for the purposes of the administration of ‘Friends of Holywell Dene’ only.  Details will not be passed to third parties.

Cheques should be made payable to ‘Friends of Holywell Dene’.  If paying by Bank Transfer please make your payment to Account Name ‘Friends of Holywell Dene’, Sort Code 30-99-50 Account No 49758260.  Please return your completed form (and remittance if appropriate) to the Treasurer:-

Ms Elizabeth Dixon, 21 Denham Drive, Seaton Delaval, Northumberland NE25 0JX



Signed ……………………………………………… 	Date …………….

Dear Friend

Your privacy is important to us and we want to communicate with members of the ‘Friends of Holywell Dene’ in a way which has their consent and which is in line with UK law on Data Protection.  As a result of a change in UK law we now need your consent to the way in which we contact you.  Please fill in the contact details you would like us to use to communicate with you.

Name   ……………………………………………………………..………………………………………………

Address   …………………………………………………………..………………………………………………

……………………………………………………………………………………………..………………………

Post Code ………………………………………………    Telephone………………………………….……….

Email …………………………………………………

By signing this form you are confirming that you are consenting to the’Friends of Holywell Dene’ processing your personal data for the following purposes (please tick the boxes where you grant consent):

	To keep me informed about news, events and activities of the Friends of Holywell Dene, I consent to the ‘Friends’ contacting me by:-
	post
	
	phone
	
	email

	
	
	
	
	
	




Signed ……………………………………………… 	Date …………….

Where you do not grant consent we will not be able to use your personal data (so we may not be able to let you know about ‘Friends’ events except in certain limited situations, such as where required to do so by law or to protect members of the public from serious harm).  You can withdraw or change your consent at anytime by contacting us at friendsofholywelldene@gmail.com. Please note that all processing of your personal data will cease once you have withdrawn consent, other than where it is required by law, but this will not affect any personal data that has already been processed to this point.

Yours sincerely

Pam Hyde

Pamela Hyde
Secretary
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