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Peterborough & District Family History Society  Data Protection Consent Form (Joint Member Category) 
We confirm that we have read the Privacy Statement concerning the General Data Protection Regulation (GDPR) and the records held by the 
Peterborough & District Family History Society. As Joint members we understand that only one set of contact details needs to be provided and used by 
the society for communication purposes: in other respects we understand that we are regarded as members of equal standing. We therefore JOINTLY 
consent to the use of the following information by the society, for the purposes indicated, only where we have indicated. 

First Joint Member:        Please circle your Yes / No responses in all of the boxes and sign below ON BEHALF OF YOU BOTH. 
Second Joint Member:  Please circle your Yes / No response in the FIRST box only and sign below. 
 

Membership number 
(to be added by PDFHS) 

____________ 

In all the boxes of this column, please do one of the following: 
1. Fill in the details requested. 
2. Or write “Do not have” or “Do not wish to provide”, as appropriate. 

May we use your 
details for society 
communications?  

Titles and Names: (BLOCK CAPS) 
Journals will be addressed to the 
First Member, or to both Members 
as indicated by your response. 

First Joint Member’s Name 
        ………………………………………………………………………………………. 
 
Second Joint Member’s Name  ……………………………………………………………………………………….. 

Yes / No 
 

Yes / No 

Address: including postcode. 
(BLOCK CAPS) 

This will be the address where BOTH members reside. 

Yes / No 

Telephone number(s) 
of First Joint Member: 
 

Landline: 
 

Mobile: 

Yes / No 
 

Yes / No 

Email address 
of First Joint Member: 

 Yes / No 

 

Please add any further information which you think may be relevant. __________________________________________________________________. 
 

1st Member’s Signature : ______________________   Date __________  2nd Member’s Signature : ______________________ Date ___________ 
 

Name ______________________________________    Signature ______________________________________   Date_____________ 
Name (BLOCK CAPITALS) and signature of parent or guardian if either of the above is under 18 

Please forward the completed form to The Treasurer, 11 The Village, Orton Longueville, Peterborough PE2 7ND 


