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WI Member Registration Form
For entry into the Membership Communication System (MCS)
Please complete in BLOCK CAPIAI-S rhrJ&w&
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(r) To administer your membership and any responsibilities within the WI

If your WI (as you will have identified above) has one, your MCS Representative will upload your details to the MCS
which is the central database of WI members. If your \4II doesn't yet have an MCS Representative your details will
be uploaded by your Federation Secretary. Your details can be accessed by us (your 14II), other WIs you are a
member of (Dual Members), your federation(s) and by the NFWI (collectively referred to as "the WI" here). The
WI wilt use the details you provide in this membership form for our legitimate interests to administer your
membership (and if you are an officer, a eommittee member or have another role, that position) as well as to send
you your copy of the \AT's membership magazine, W Life, which is sent to you by an external mailing house; and
otherwise use your details in line with the NFWI's Privacy Policy (link below).

(e) To sendyou specific communications ttratyou request

If you subscribe to a speeific newsletter such as t}ne Public,Affairs Digestwe will use your details to send you the
newsletter. We will always clearly communicate with you about opportunities to receive further communications
and we will ask for your consent to receive these communications.

(S) To use DigitalWI services (My\,1rI andWI Training)

If you provide us with your email address above, you will also be able to take advantage of Digital WI s'ervices,
currently My \4II (https://mywi.thewi.org.uk) the dedicated website for WI members and WI Training
(htfps://witraining.thewi.org.uk), an online training platform for \4II members.

At any time you can askto view and amend your details. More information is available in our Privacy Policy
(htrps://www.thewi.org.uk/privacy-policy) or via email dataprotection(Enfwi.orqJk.
You can also ask for a printed copy ofour Privacy Policy.

Signature:

Federation: Date Joined t /
WI: tr PrirnaryInstitute

tr Dual Institute(s)
First name: Last name:

Address:

Town:

Postcode: County:

felephone number(s):

.Himau address:
(For My WI and WI Tiaining)

Ttrank you for providing your details. We will use your details in the following ways:

INSTRUCTIONS
WI member: On completion please hand this form to your WI Secretary or MCS Representative.

14{ Secretary: If your WI does not have an MCS Representative please contact your federation to find out about
appointing one; alternativelypass this form to the Federation Secretary.

Please return this fonn to the mernber after it has been entered into the h{CS; alternativeXy
seeurelv destroy this form.
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