
 

 

 

Kibworth & District Chronicle Association 
 

 

CONSENT FORM 

 

All persons who are involved with the collection of material, preparation or distribution of 

the Kibworth & District Chronicle are deemed to be members of the Association.  As a result 

of a change in UK law, we now need your consent on how to contact you.   

Please fill in the following contact details: 

 

Name………………….………………………………………………………… 

 

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

 

.………………………..………………………………………………………… 

 

Contact phone number:………………………………………………………….. 

 

Email address…………………………………………………………………….. 

 

This information is used solely in order to seek your availability to help with the regular work 

of the Association or to notify you of events or other activities associated with the 

Association and will not be passed to any third party 

 

 

I consent to the Association contacting me by post/phone/email as appropriate. 

 

Signed…………………………………………Date…………………… 

 

 

You can withdraw or change your consent at any time by contacting the data controller. 

 

Please note that all processing of your personal details will cease when you withdraw your 

consent or cease to be a member of the Association. 


