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Membership form

Name.......................................................................

Address........................................................................................................................

Post code.....................................................................

Email address..............................................................................................................

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

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

Amount paid (please tick)
· £2 annual
· £10 life
Data protection statement
New Horizons Mental Health adheres to the General Data Protection Regulation 2018 and its principles. New Horizons collects your information for legitimate contractual obligation with our funders and once a period of 12 months has passed will destroy, safely and securely all information relating to you.  Any information gathered will be protected and not shared with a third party. 

I give clear consent to New Horizons Mental Health keeping my personal information in line with the General Data Protection Regulation 2018 and the Data Protection Act 1998 and should I at any time wish for New Horizons Mental Health to remove my personal information I will contact you and make a request either by telephone, email or in writing.

 



Registered Charity number 1153115
Address- 16 Dean Street, Aberdare CF44 7BN

Email -info@newhorizons-mentalhealth.co.uk
