
         Please return this form to the Students’ Union
      

          
 

SOCIETY OFFICER CONTACT DETAILS 2011/2012 
 

 
Name of Society: ………………………………………………………………………. 

 
 
Name of Chair: …………………………………………………….. 
 
Address (Term): ……………………………………  Address (Home): ………………………………….. 

……………………………...………………………    ……………………………………………………….. 

……………………………………………………..     ……………………………………………………….. 

Tele: ………………………………………..    Email: ……………………………………………….. 

Course: ……………………………………     Student ID No: …………………………………….. 

 
 

Name of Secretary: …………………………………………………. 

Address (Term): ……………………………………  Address (Home): ………………………………….. 

……………………………...………………………    ……………………………………………………….. 

……………………………………………………..     ……………………………………………………….. 

Tele: ………………………………………..     Email: ……………………………………………… 

Course: ……………………………………      Student ID No: …………………………………… 

 
 

Name of Treasurer: ……………………………………………… 

Address (Term): ………………………………   Address (Home): ………………………………….. 

……………………………...…………………..     ……………………………………………………….. 

…………………………………………………   ……………………………………………………….. 

Tele: ……………………………………….. Email: …………………………………………………. 

Course: ……………………………………  Student ID No: ……………………………………….. 

 

 
 
Additional Officers:     
 
Name: ……………………………………………  Job Role: …………………………………………. 
 
Tele: ……………………………………….. Email: …………………………………………………. 

Course: ……………………………………  Student ID No: ……………………………………….. 
Please turn over to complete 



 

Additional Officer 
  
Name: …………………………………………… Job Role: …………………………………………. 
 
Tele: ……………………………………….. Email: …………………………………………………. 

Course: ……………………………………  Student ID No: ……………………………………….. 

 
Aims & Objectives: ………………………………………………………………………………………… 

…………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………. 

 
We give permission as officers of the Society for our details to be used solely for the 
purpose of student contact, and not for marketing purposes. 

 
We give permission as officers of the Society for our names and email addresses to be 
used on the UBSU (Students’ Union) website. 

 
 
We the undersigned wish to affiliate to UBSU as a registered Society: 
 
 
Signed: ……………………………………………………………………. Chair 
 
Signed: ……………………………………………………………………. Secretary 
 
Signed: ……………………………………………………………………. Treasurer 
 
 
 

. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Information is collected in accordance with the Data Protection Act 1998 and Students’ Union Data Protection 
Policy.  If you have any questions regarding your data please contact the service provider. 
 
This information will be kept and stored securely for a minimum period of 1 year. 


