www.guildofstraphael.org.uk

Application for Individual Membership
Please complete and return to the Honorary Secretary:
Rev’d R A Pettitt, The Vicarage, 169 Church Road, Haydock, Lancashire, WA11 0NJ
email: <RobPet169@yahoo.co.uk> telephone: 01 942 727 956
Please make your cheque payable to The Guild of St. Raphael
Guild News and Chrism are published in May and November.
Membership Fee of £5.00 per person, including two issues of Guild News
Membership and a subscription to the journal Chrism - £12 per year

Data Protection Statement
Information given on this form will be used by the Guild for membership administration and other purposes connected
with the pursuit of the Guild’s objectives. For those purposes, it may be passed to the Guild’s agents or professional
advisers, but it will not be used for any other purpose or divulged to any other person. For the purposes of the Data
Protection Act 1998, the Guild’s representative is its current Honorary Secretary.

Declaration
I,..........................................................................................(Block letters, full name please) Title.......................
wish to become a Member of the Guild of St Raphael
and I enclose my first subscription herewith (minimum £5.00).
I also enclose my annual subscription to Chrism (minimum £7.00) <<please delete if not applicable
I hereby give my consent to the entry of personal data supplied on this form into the Guild’s
records, to their being processed by electronic means and to their being passed to the Guild’s agents
and professional advisers. This consent is given on the understanding that the data involved will be
used by the Guild only for purposes connected with the administration of the Guild
Signed ..................................................................................................................................................
Address (Block letters please) .........................................................................................................................
.........................................................................................................Post code .....................................
Telephone .......................................................................................Date .............................................
E-mail address ......................................................................................................................................
If you are aware of a local Branch of the Guild of St Raphael and you wish to be associated with
that Branch, please provide the following details:
Name of the Branch ............................................................................................................................
Contact details - Name of the Branch Secretary: .................................................................................
Address (Block letters please) .........................................................................................................................
.........................................................................................................Post code .....................................
Telephone .............................................................................................................................................

