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Member Application Form 2025

Thank you for your interest in becoming Member with the ASG. We hope that you will find your membership both interesting and rewarding.  

Under the General Data Protection Regulations (GDPR), we as an organisation have a duty to ensure that all records, both manual and computerised, will be kept securely, up to date and can only be accessed by those with the necessary authority. The following medical information will not be transferred onto a computerised system or passed onto a third party and will only be used for the safety of our members, during sessions meetings and outings. Due to their importance, these records will be updated annually.

Please complete (USING BLOCK CAPITALS). 

Name: ____________________________________________

Address: __________________________________________

 _____________________________Post Code: ___________

Date of Birth: _______________________________________

Contact Telephone number: ___________________________

Email address: ______________________________________

Carer / Support Worker details:

__________________________________________________

__________________________________________________

Contact Telephone number: ___________________________

Email address: ______________________________________

Annual Membership Fee due 30th September will be £40.00
Meeting Subscription due per meeting attended will be £10.00
MEDICAL INFORMATION  FORM (Please use block capitals
	Member Name
	 
	GP Name

	
	 
	

	Date of Birth
	 
	Surgery / Practise

	
	 
	

	Address
	 
	Address

	
	 
	

	
	 
	

	Post Code
	 
	Post Code

	
	 
	

	Telephone Number
	 
	Telephone Number

	
	 
	

	Email Address
	 
	Email Address

	
	 
	

	Do you have fits?
	 
	

	Yes / No
	 
	 

	 
	 
	 

	Do you have Allergies?
	 
	If yes - What type?

	Yes / No
	 
	

	 
	 
	

	Are you on Medication?
	 
	 

	Yes / No
	 
	 

	Please List

	
	

	
	

	
	

	What should we do if you become unwell during a meeting?
	

	
	

	
	

	
	

	
	


Signed: .........................................  

Date: ........./............../...........

 Authorised Member Representative: …………………………………………………….
Authorised Member Representative Please print Name: ……………………………………

Contact Number: …………………………………………………………...

 Date: ........./............../.........
Image Permission Form 2025 
Dear Member / Member Representative
Under the General Data Protection Regulations (GDPR), we as an organisation have a duty to ensure that all records, both manual and computerised, are kept securely and can only be accessed by those with the necessary authority.

Under the terms of our Data Protection Policy any information recorded either manually or on a computerised system, including photographs will be treated as confidential and will not be shared with those outside the organisation or between the organisation’s projects without prior permission.

Every effort will be made to keep information up to date and deleted if no longer required. General photos used for publicity purposes, including those displayed on the website, will be removed after a four-year period with the exception ID photos which are be used for the purposes of identifying a Trustee, Staff member or Volunteer. These will be updated as required and removed when the said person resigns from the group.
I am writing to you to ask your permission to use photographic images of yourself, either as an individual or part of a group for publication on the Arun Sunshine Group website, on posters, in reports, in newspapers or for identification purposes etc. 
Name : …..……………………  Member or Authorised Member Representative 

Address: ……………………………………………………………………………………………..

 

……………………………………………………… Tel No: ………………………………

Do you give permission for images / of yourself / cared for member to appear on the Arun Sunshine Group website, on posters, in reports, in newspapers or for identification purposes etc.   YES  /  NO. 

Signature: ……………………………………….            Date: …………………………..

Name in block capitals: ………………………………………………………………………….

Please return the completed documents to Kim (Project Leader)
 

10. Policy Review

This policy will be reviewed annually or sooner if required due to changes in social media platforms or organisational needs.

Date Approved: 3rd August 2025
Next Review Date: July 2027
Approved by: Board


