
 

Ashbourne and District Vintage Tractor Club 

Membership Registration Form – General Data Protection Regulations (GDPR) 

This form may also be used for amending details, in that case only fill in sufficient information to identify yourself, the 

entry or entries that you are changing and signatures and dates as appropriate. This applies to both sections. 

Section 1 – Personal Details as on P.1 unless used for amendments:  

Surname  

First Name  

Address  

  

  

Town  

Postcode  

Tel. No.  

Mob. No.  

Email   

 

I wish to be registered as a member of the Ashbourne and District Vintage Tractor Club and give consent for that 

organisation to store, use and manage this personal data in full compliance with General Data Protection Regulations 

and to notify me of meetings and of anything else that is required by its constitution. I also give my consent for my 

name and my volunteer role to be included in the meeting that the Ashbourne and District Vintage Tractor Club 

circulates and publishes. I am over 16 years of age.  

Signature....................................................... 

Date................................................... 

Section 2 – Additional consents (optional)  

A:  I/we wish to receive notices of all meetings, minutes of meetings and other information about the activities of the 

Ashbourne and District Vintage Tractor Club by email or other means  

Yes/No – (Please circle an option to show your permission) 

B: I/we allow my name and contact information to be shared with other members of the Ashbourne and District 

Vintage Tractor Club who have also given consent  

Yes/No – (Please circle an option to show your permission) 

C: : I/we allow my name, contact information and other roles to be included in press releases or publications of the 

Ashbourne and District Vintage Tractor Club  

Yes/No – (Please circle an option to show your permission) 

D: I/we allow photographs taken of me by the Ashbourne and District Vintage Tractor Club to be used in its 

publications  

Yes/No – (Please circle an option to show your permission) 

 

Signature............................................ 

Date............................................. 


