
SHROPSHIRE HISTORIC CHURCHES TRUST

Consent form 

Title...............Name...............................................................................

Address including 
postcode.............................................................................................

………………………………………………………………………………

Church affiliation if appropriate…………………………………………………

Telephone number...................................

Mobile telephone number...........................

E-mail.........................................................

I consent to the Shropshire Historic Churches Trust holding and 
processing my data, and to contacting me by post, telephone, SMS 
messaging or e-mail.

I agree to the Trust:

a)Keeping me informed about membership, news, events, activities and 
fundraising, particularly matters the Trust considers relevant or important
or of interest to me, or about which I have asked to be told.

b) Passing my contact details between Trustees and officers 
for the purpose of running the Trust.

Signature............................................ Date.............................

Please return by email:  info@shropshirehct.org.uk 

By Post: Mrs Gwen Sidaway,Ticklerton Hall, Ticklerton, Church Stretton, SY6 7DQ
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