South East Wales Down’s Syndrome Support Group

GDPR
	


We may use your email address to email you about up and coming offers, events and newsletters. If you wish to receive these please tick the checkbox above. 
	


From time to time we may take or be given photographs to use on our flyers, gallery web site  if you agree for the Group to use them please tick the box above.				
In order to comply with the General Data Protection Regulation from the 25th May 2018 we require your authorization to collect your name, address, phone number as well as details about your son / daughter including name and date of birth. These details will be held by the South East Wales Down's Syndrome Support Group by secure electronic data. By completing this form you are agreeing to this statement and are authorizing us to hold the details you input.
By the 25th May 2018 we will remove all contact details and information of all members from our database who have not responded to this e-mail and those who have not given explicit consent
PERSON WITH DOWNS SYNDROME
FULL NAME:							 DOB:
Address:
POST CODE:							e-mail:
TEL NO: 				MOBILE:
SUPPORTING PARENT, GUARDIAN, CARER:
NAME: 
ADDRESS:
POST CODE:							e-mail:

TEL NO: 				 MOBILE: 

SIGNED:					 PRINT NAME:
DATE: 

It is the member’s responsibility to keep us informed and up dated of any changes in information given.
[bookmark: _GoBack]Please return this form to The Chairman at hello@sewdssg.org.uk 
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