Electronic
Version

GENERAL MEETING FOR SCOTLAND DATA CONSENT FORM
FOR INCLUSION IN BOOK OF MEMBERS AND ATTENDERS

To be completed by each adult (over 16) who wishes their details to appear in the published
Book of Members and Attenders for Quakers in Scotland.

| agree to my name, contact details, member status and Quaker positions held appearing in
the Book of Members and Attenders published biennially by General Meeting for Scotland.
(restricted circulation only within the Society of Friends). [] Click to agree.

I am a Member D OR | wish to be recorded as an established Attender |:|

Please read the GM Data Privacy Notice for an explanation of the information held on Members and
established Attenders for the 'legitimate interests' of the Society.

Responsibility for young people under 16 (complete if appropriate)

I am a responsible adult for the young person/people under 16 listed below

Name Date of birth Member? [ ]
Name Date of birth Member? |:|
Name Date of birth Member? [ ]
Name Date of birth Member? I:l
Name Date of birth Member? []

and | agree to their name and membership status appearing as part of my entry in the Book of
Members and Attenders, noting that their data will be processed for the 'legitimate interests' of the
Society (eg invitations to young people's events).

Ages and separate contact details are not published. [] Click to agree.

Name (capital letters):
| confirm that | have checked my entry in the draft list and it is correct. [_]
If NO, please enter correct details below:

Signed: Date:

Use ‘Fill and sign’ in Adobe
Reader. Save with different name.

This consent will remain in place for up to 8 years or until you contact the GM Administrator
indicating you wish to withdraw consent, whichever is sooner.

Please return this form to your local meeting Clerk or other person appointed locally to
co-ordinate the collation of information for the Book of Members and Attenders.
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