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Your privacy is important to us and we would like to communicate with you about the church and its 
activities.  To do so we need your consent.  Please fill in your name and address and other contact 
information below and confirm your consent by ticking the boxes below. 

You can find out more about how we use your personal data by reading our privacy notice, which you can 
find here: https://ccil.org.uk/en/privacy-notice/ 

 

Name*  

Congregation*  

 
If you are aged 13 or under, your parent or guardian should fill in their details below to confirm their consent 

Name of  
Parent or Guardian** 

 

 
 
News, other communications, Activities and groups 
We may contact you to keep you informed about what is going on in the church including news, events, meetings, 
groups and activities.  These communications may also sometimes appear on our website or in printed or 
electronic form (including social media). We may also contact you about groups and activities you may be 
interested in participating in. We sometimes work with similar groups in other congregation.  Occasionally names 
and photos may appear in newsletters, bulletins or on websites, or social media.  

 

If you would like us to keep in touch with you, please tick the applicable boxes  below: 
 

       Yes please, I would like to receive communications by email 

 

              Email Address ** ____________________________________________________ 

 

       Yes please, I would like to receive communications by telephone/mobile phone 

 

              Mobile No. **  _________________________     Telephone No. ** _________________________ 

 

       Yes please, I would like to receive communications by social media platforms,  

              e.g. Whatsapp, Wechat, Facebook 

 

 

        Yes please, I would like to receive communications by post 

 

              Postal Address ** ______________________________________________________________________ 
 
 

Signature*:                 Date*:    _____________________ 

 

PRINT NAME*:     ________                                        ( *Mandatory   **If applicable ) 
 

You can grant consent to all, one or none of the means of keeping in touch. Where you do not grant consent we will not be 
able to use your personal data; (so for example we may not be able to let you know about forthcoming services and events); 
except in certain limited situations, such as where required to do so by law or protect members of the public from serious 
harm. You can find out more about how we use your data from our “Privacy Notice” which is available from our website 
https://ccil.org.uk/en/privacy-notice/or from the Church Office.  You can withdraw or change your consent at any time by 
contacting the Church office at admin@ccil.org.uk 

 If you have joined CCiL Church Membership, Please turn over to fill in Part-2, Thank you!  

https://ccil.org.uk/en/privacy-notice/
https://ccil.org.uk/en/privacy-notice/
mailto:admin@ccil.org.uk
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GDPR requires that the Church keep accurate and up to date membership 

details 

 

If you have applied and joined the Membership of the Church, please complete the following:  

(Please Use CAPITAL Letters) 

 

Surname   (As appears on passport) ______________________________________      Mr / Mrs / Miss / Ms 

First name (As appears on passport)  _____________________________________ 

Full name in Chinese characters (if applicable) __________________________  Also Known as (if applicable) ___________________________ 

 
 

Is your spouse a CCiL member?  Yes / No                  Spouse Name (if applicable) __________________________  

Address ________________________________________________________________ 

E-mail Address ___________________________________________________________ 

Tel. ______________________               Mobile: _______________________________  

 

Username or E-mail Address of MyCCiL on CCiL’s webpage (if registered online) ： _____________________ 

 

 

My membership belongs to：    

          

 Cantonese (Hammersmith)   Colindale   Hounslow  

 Mandarin (Hammersmith)   Croydon   New Soho  

 TAG (Hammersmith)   Stratford   
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