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IPSWICH HOSPITAL COMMUNITY CHOIR 
ANNUAL ENROLMENT FORM 

2025 
 
To ensure we have your correct contact details, and adhere with current GDPR regulations, we 
require all members to complete an annual enrolment form.  Please provide any updated details 
below, along with your consent for us to hold your personal information for communication purposes. 
 
Details of term dates will be provided by email at regular intervals during the year, along with other 
information about choir matters.  It is your responsibility to ensure that you keep up to date with 
these matters, by regularly accessing your emails and the choir website.  Your section rep is also 
there to support you, so keep him/her updated where appropriate. Please check your personal de-
tails are correct by logging into the members area of our website:  
  

https://www.ipshospchoir.org.uk/membership-login/membership-profile 
 
When you have completed the form, either electronically or by printing off a paper copy, please 
send/give to Soo Norman, Membership Secretary by the end of January 2025. Her email details 
are:  
 

membership.sec@ipshospchoir.org.uk  
  
Thank you. 
______________________________________________________________________ 
 

 

I consent to Ipswich Hospital Community Choir holding details of my name, landline and/or 
mobile telephone numbers, and email address(es) for the purposes of communicating with 
me on any matters relating to choir activity. I understand that I can withdraw this consent at 
any time via written notification (including by email) to the Membership Secretary. 

 
 
If you have changed your email address or mobile phone number, please provide details below to 
ensure you continue receiving emails and texts regarding the choir. 
 
 
Email Address: ……………………………………………………………………………. 
 
 
Mobile Number: ……………………………………………………………………………. 
 
 
In completing, signing, and submitting this form, I confirm that I agree to comply with the IHCC 
Annual Membership payment plan, providing quarterly payments by Standing Order, as advised by 
the Treasurer. 
 
 
Member Name: ……………………………………………………………………………… 
 
 
Signature: ……………………………………………………Date: ……………….………. 
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