
 
 
 
 
 
 
 
 

 

 
 

OPT IN FORM  
Updated 15 May 2018 

 

 
 
May 2018 
 
I ……………………………………………………………………….  Give my permission for my Name, Address, Telephone 
Number and Email address to be stored on the Charities main database.  
 
Address: ………………………………………………………………………………………………………………………………………………………… 
 

………………………………………………………………………………………………………………………………………………………………………. 
 

Postcode: …………………………………………………………………  Telephone No: ………………………………………………………….. 
 

Email: ……………………………………………………………………………………………………………………………………………………………. 
 

I understand that I have the right at any time to have my details removed from this database by contacting 
the charity and requesting to be removed from the database. 
 

I give my permission for the charity to contact me via email / post (delete as applicable) to inform me of any 
new updates on the charities work, events or fundraising schemes that may be of interest to me. 
 
 

Signed ……………………………………………………………………………….  Print Name ………………………………………………………. 
 

Date ………………………………………………………………………………….  
 
Once completed, please return to: Jim Cronin Memorial Fund, Hethfelton House, Hethfelton, Wareham. 
Dorset. BH20 6HS.  Telephone Number: 01929 462487  Email: fundraising@jimcroninmemorialfund.org 
 


