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Membership Number

Inspiring Health and Wellbeing for al

Friends of Sheppey Matters Membership Form

Title: Mr Mrs Miss Ms Mx
First name: Surname:
Date of Birth: Ethnicity:
Address:

Post Code
Home phone: Mobile:

Email address:

GENERAL DATA PROTECTION REGULATIONS

As you may be aware, the rules for holding your personal data are changing, so | would like to take this opportunity
to ask you about Sheppey Matters holding your personal information. Sheppey Matters is a registered charity (no.
1102847) based in Sheerness and provides health and wellbeing support across all the projects.

To be a member of Sheppey Matters we hold your details on a LEGITIMATE INTEREST basis for the following purposes
and will be used solely for Sheppey Matters to contact members about Sheppey Matters events and any additional
information which may be of interest regarding other Sheppey Matters activities/projects.

If you wish to access personal information held by Sheppey Matters or remove the data we hold, this can be done
at any time in writing and can be emailed to office@sheppeymatters.org.uk or posted to Sheppey Matters, Sheppey
Healthy Living Centre, Off The Broadway, Sheerness, Kent, ME12 1HH. We will confirm in writing within 21 days that
we have removed your information or send you a copy of the data held. A copy of our privacy notice can be provided
on request. You have the right to complain if you feel that we have not protected your information properly.
Complaints should be made in writing as above.

Declaration

| have read and understood the terms and conditions of becoming a Friend of Sheppey Matters.

| prefer to be contacted by telephone text email letter

Signed: Date:
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