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Name: __________________________________________________________________________________
A) I give permission for the Chapter to post any photographs containing my image, on the official UGCA website and/or Facebook page.

[  ]YES

[  ]NO

B) I am willing to receive agendas and other Chapter communications via email when appropriate.  My email address is: _________________________________________________________________

[  ]NO

C) It is my wish that I have an OES Funeral Service.  By indicating Yes, you acknowledge that you  have spoken about this with your family but understand an answer of Yes here, is not legally binding.
[  ]YES

[  ]NO

D) In the event that I require medical assistance while attending Chapter or a function at the Northside Community Centre Hall, I have provided my medical details inside this envelope.  I understand that it will only be opened in an emergency and when I cannot advise medical staff myself, at that time.

[  ]YES

[  ]NO

E) In the event of such emergency, I provide a contact name & phone number for the Secretary to use. 

         CONTACT NAME: ____________________________________ PHONE NO __________________

[  ]NO

Signed:

Date:            /          /


This envelope will remain sealed and in an appropriately secured container at the Northside Community Centre Hall and only opened in an emergency.  Your emergency contact details written on the front will be recorded by the Secretary and kept confidential.  The Secretary will have this information available at any function or Chapter meeting attended.

Please remember to request a new envelope if your circumstances or medical information changes in the future.


