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The ANZ Pensioners’ Association
Membership Application / Data Protection consent form

Please note: this does not affect the administration and payment of any pension entitlement
by the Trustee of the ANZ UK Staff Pension Scheme.

Membership Application

| herewith confirm that | wish to be a member of the Pensioners’ Association (the Association)
and that the Association may retain and process my personal data as required for the purposes of
the Association.

Membership Details
(* mandatory) Correction/addition
(if required)

*Title
*First Name

*Surname
*Address
Address
*Town/City
*Postcode

Country

Telephone 1

Telephone 2

Email

Original employer
*Date of Birth

*Retirement date or
Employment dates

(from —to)
'Spouse/Partner
name

'Spouse/ Partner
Date of Birth

Note : If details of a spouse/partner are included here, they should also sign this form.

For office use: Membership type: Full / Associate / Contact iaeiete s necded)
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Use of Membership data

| herewith confirm that my personal data may only be used in the context of the objectives of the
Association as per its constitution*. Within these objectives, | authorise the use of my personal
detail as follows:

| would like to receive the Association Newsletter (On-line) Yes or No
Notification of Association Social events and the AGM Yes or No
Notification of news and events administered by the ANZ Yes or No
Sports and Social Club (e.g. Bracklesham Bay holiday home)

My contact details may be shared with other members of Yes or No
the Association

My data may be mutually shared with ANZ Pension Yes or No
Trustees for the purposes of maintaining my data records

Note *: By agreeing to this use of my personal data, | confirm that the Trustee of the ANZ UK Staff Pension
Scheme may advise the Association of relevant changes to my data held by the Association in order that
the Association can update its records. The Association may also share my data with the Trustee for
administration purposes (change of name, address, death notification).

Membership Confirmation

| herewith confirm that | wish to be a Member of the Association and that it may retain and process my
personal data as required for the purposes of the administration of the Association. | acknowledge that |
have checked the accuracy of my personal data, as shown overleaf, and also acknowledge that | may ask
for the above authorities for the use of my data to be changed at any time by contacting the Association.

I acknowledge that the Association will archive my personal data from its database immediately if and
when | request that my personal data is removed or if my membership is terminated or expires. Archive
records will be retained for a maximum of 12 months and there after deleted. See also our enclosed
Privacy Notice.

Signature: SpousefPartner Signature {if required):
MName in Full: Name in Full:
Date- e

*A copy of the Associations Constitution can be obtained on request or via our website: www.anzpauk.com

Our Contact Details:

ANZ Pensioners Association, c/o ANZ Banking Group, Level 12
25 North Colonnade, Canary Wharf, London E14 5HZ
Telephone: 020 3229 2777

(Note: this phone is not permanently manned, but callers can leave a message)

Email: admin@anzpauk.co.uk
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