
Edmund Kell Unitarian Church 
Contact Details & Membership Form 
 
Please complete and return this form to a member of the church 
executive committee or post it back to us.  
 

Name   __________________________________________________________ 

 

Address 

___________________________________________________________________________ 

 

____________________________________________________________________________ 

 

Postcode __________________________________ 

 

Email ________________________________________________________________________ 

 

Telephone _________________________________        Mobile ____________________________ 
 

Communication Preferences (Please tick to opt in or out) – please note: we will not 
share your details with anyone else unless you have specifically given your permission 
for us to do so. 

Agreed Decline 

I consent for my contact details to be stored securely as per the data protection policies 
of Edmund Kell Unitarian Church. These details will be held on an online database, in 
church office files, and on church staff computers, so that staff and the executive 
committee can contact me about church business or events. 

  

I consent for my email address / telephone number / address (please delete as 
applicable) to be shared with fellow Edmund Kell Unitarian Church members in a 
database to enable myself to be contacted about events, services etc.  

  

 

 

Affirmation of membership (Please sign and date to affirm your membership) 

 

Our Membership does not depend on your financial contribution to the work of the church 

(though of course we are very grateful for any contributions or regular donations towards the 

church and getting speakers in etc.).  Affirmation is about affirming your personal 

commitment to this community and to the Unitarian ethos. Each member is a vital and 

valued part of this church and its work in the world.  

I affirm that I wish to become a member of Edmund Kell Unitarian Church, 

Southampton. 

 

Signed  _________________________________________         Date ________________________ 

 

 


