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FORM TO BE SENT TO MEMBERS WHEN THERE IS A REQUEST FOR PERSONAL 

INFORMATION.   

Please complete this form as necessary.   

By giving permission, you will allow the Data Controller to authorise that your personal information 

can be shared with those in the Order who may request it. You will be informed of the reason and the 

name and details of the member requesting it.  The only personal information provided will be your 

name, rank, and contact details or only a specific part of your personal information that you give 

permission to provide.  

 Your personal information will only be sent to:-  

a) An approved member with responsibility for a group of members living in your 

geographical area who wishes to contact you or,  

b) where an authorised member is organising events you may be interested in that are 

not advertised elsewhere through the Order’s website or through secure email sent out to all 

members by the Order via Webcollect.  

  

You are strongly advised to;-  

Keep a copy of this form for your records and email a copy to the Data Controller.   

chancellor@orderofstgeorge.co.uk  

and to the Deputy Grand Prior  

membership@orderofstegeorge.co.uk  

Please complete as necessary  

I………………………………………………………………………………….. give my permission 

for the Data Controller to share my personal information for the purposes of ‘a’ and/or  ‘b’ above. I 

have read and understand the reasons for my personal information being requested.  Please tick only 

the information you wish to provide. Please also specify if different from your personal information 

held by the Order.   

Name.  

Address.  



Landline.  

Mobile.  

Email address   

I understand that I can remove my permission at any time and this will be confirmed with me within 5 

working days.  

Signed…………………………………………………. Date………………………………………..  

OR  

I…………………………………………………………………………………..do not give my 

permission for my personal information to be shared as in ‘a’ and or ‘b’ above. 

  

Signed……………………………………………… Date……………………………………………. 

  

 


