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MEMBERSHIP FORM

| ld love to join the Scottish W ’s Institut I've been
would love to join the Scottish Women'’s Institutes. Aot o
Please see below for all of my contact details invited to join
so you can verify my membership. the SWI by

Institute

Federation

Personal Details:

Title Address
First Name
Last Name
Postcode
Optional
Contact Number
Home Tel Email Address
Mobile Date of Birth / /

AgeRange [ | 16-21 [ |22-34 [ Ja5-54 [ ]s5-64 [ ] e574 [ ] 7584 [ ] overss

Activities I'm  [] Arts & Crafts [] Gardening & Horticultural [] Science

interested in  [] Baking [] 1T/ Digital [] Sports
[] Cooking [] Languages [] Outdoor Leisure
[] DIY & Car advice [ ] Travel & Tourism [ Socialising
[] Photography [[] Reading & Writing [] Other [please name)

Data Protection

Whilst the organisation does not need to be registered with the data commissioner to collect and hold personal data, we wish to assure
you that the data collected on this form will be held securely and will not be disclosed to any third party without your consent. The
information will be held purely for the purposes of establishing and maintaining membership, to provide or administer activities for
members and to communicate with members. We will never disclose your data to an outside organisation.

Tick if you agree that we can share data with other members |:| Yes D No
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