HAC MEMBER GROUP CONTACTS

PERSONAL DETAILS CONSENT FORM
Please complete the form in black ink or biro clearly printing the information required.

Any person nominated by a Member Group as a contact must personally sign a copy of this form.
The form must also be countersigned by the Chairman or Secretary of the Group concerned. 
I ……………………….………………………….. of
……………………….……………………..
(Print Name)



(Address)
……………………….……………………..







………………….…………………………..







……………………….……………………..
Tel.No
……………………………………
Fax.No
……………………………………
Email
……………………………………

am an agreed contact representative of
………………………………………………………………..………………. (Name of Member Group)
and give my consent to my details indicated below being published on the Havering Arts Council Website and the printed Directory and/or Calendar of events.

Name

Yes/No

Tel.No

Yes/No
Fax.No

Yes/No
Email

Yes/No
(Please delete as appropriate.)
Signed…………………………………………………………
Date………………………………
Signed…………………………………………………………
Date………………………………
(Chairman/Secretary of the above named Member Group).
This form, when completed should be sent by post to:
Frank Everett,

Chairman Havering Arts Council,
‘The Lodge’ Little Gaynes Lane,

Upminster,

RM14 2JB
