Health and Wellbeing Network

Member Registration Form
NETWORK AREA: Kintyre Health & Wellbeing Network
	NAME & ORGANISATION 


	

	JOB TITLE:


	

	ADDRESS:


	

	EMAIL:


	

	TELEPHONE:


	


By completing this form you are agreeing to your information being held on a local database. Your local co-ordinator will use this information to send you relevant updates and details of meetings. They may also share your details with other network members, for example in group email distribution lists.

If there is more than one person in the organisation that requires information sending please provide all the details of those requiring this. Indicating if it is for info only or for meeting invites

Your details will also be held on an NHS Highland database in order to streamline communication channels across Argyll and Bute. You will receive infrequent updates, for example, the launch of the grant fund.
Details will be held in accordance with the Data Protection Act and will not be passed to third parties

Additional peoples details for info/ meeting invites

Name…………………………Email…………………………………Phone………………………………

Name…………………………Email…………………………………Phone……………………………… Name…………………………Email…………………………………Phone……………………………… Name…………………………Email…………………………………Phone……………………………… Name…………………………Email…………………………………Phone………………………………

