SOMERSET FRIENDS JOINING FORM
MASONIC

One form to be completed by each new Friend, signed by the

FRI E N DS HIP Friend and then sent to the SMFA Provincial Coordinator.

ASSOCIATION

Private and Confidential

Masonic Connection

SMFA Group meeting at

Name of our new Friend

Telephone —land line Telephone — mobile

Email address

Postal address

Postcode

For completion by our new Friend — please tick.
| would like to receive information about future |:| |:|
SMFA events in my area.

| give my consent for my personal details to be held in accordance with the Data Protection Act 2018
(GDPR), for the purposes of providing me with information in connection with the SMFA, the Province
of Somerset and the Masonic Charitable Foundation.

| understand that | can request my details be removed at any time, by contacting the SMFA Provincial
Coordinator: Peter Russell 07909 912996 or peter@smfa.co.uk

Signature of our new Friend




