
LYMM PHOTOGRAPHIC SOCIETY (LPS) 

 Membership and Information Consent Form  

LPS requires the completion of the above form in order to comply with UK Data Protection legislation and regulations. 
Ref : LPS Membership and Information  Consent Form v2.0 .doc 

 

 

The LPS has to capture limited personal information about you in order to operate. We recognise that you may want to 

understand how we use this information, so we have written a Privacy Notice, available on our web site, to explain. 

Your details 
First name : 

 

Last name : 

Email address : 

 

Other relevant information – not usually required (if any e.g. postal address, phone number) : 

 

 

About you :    

New member  Existing member  

Other  Visitor/Guest  

 Please explain “other”/why we need this information (e.g. your relationship with LPS): 

 

 

 

Members – we need you to complete this form to ensure that the Society’s records are accurate and to ensure that you 

recognise that the Society holds basic personal information about you, which you have provided. 

Visitors/Guests/Others - we would appreciate your consent for us to use your name/email address (and potentially other 

personal information you may provide to us on an as-needs basis) in order to assist us to maintain your relationship with the 

Society. 

Please tick those that apply  
 

Visitors/Guests/Others : I agree to the Lymm Photographic Society holding and using my personal 

information (as supplied above or that I may later provide to the Society) in order to enable the 

Society to service its relationship with me in accordance with its Privacy Notice. 

 

All : I would like to receive routine informative emails from the Lymm Photographic Society.           

Emails are issued roughly monthly to remind/advise about forthcoming meetings and to notify 

about other related important Society events/issues/advisories. We will not pass on any 

commercial direct marketing for goods or services. 

 

 

 

Signature :_____________________________________________   Date         /         / 


