
Official

use 

Email: 

Name: 

Tel no: 

Address: 

Postcode: 

Date of birth: 

Your 

Signed up by:

Venue / date: 

Details 

Signature:
Date: 

Name:

Relationship:

Contact tel. no: 

Are you already an individual member of
Mountaineering Scotland or another club? 
Mountaineering Scotland membership number: 

Here at the Stonehaven Mountaineering &
Hillwalking Club we take your privacy seriously
and only use your personal information to
administer your membership. We also register you
with Mountaineering Scotland, which uses limited
personal data to provide you with access to its
membership services and benefits. 

Emergency contact * 

Parent or guardian consent for a young
person under 16 years old 
I consent to the use of my child’s personal data as set

out in the SMHC and Mountaineering Scotland privacy

notices. 

Relevant health issues or disabilities that the
club should be aware of :-

Please read the Stonehaven Mountaineering &
Hillwalking Club and Mountaineering Scotland
privacy notices which set out how we use your
data, who we share it with, how we keep it secure
and your rights as a data subject.

* Not shared with Mountaineering Scotland

Subscriptions  P

Please tick to confirm 

 P

Other Member Information 

Alternatively, this can be paid into the Clubs
bank account (please inform Karen of payment
and reference payment as membership. 
Sort Code - 80-09-68

Account no – 00830247

The current Membership Subscription is £30.00
payable on or just after the Club’s AGM.

Payment should be made via
Springfield Place, Aberdeen, AB15 7SF
treasurer.thesmhc@gmail.com

/ Email 
Karen Yarnold, 8

Membership Application Form. Please return this completed form to
Anne Sinclair, 19 Martin Place, Stonehaven, AB39 2LG

:- 

Data rotection – Read our rivacy Notice 

Tel. 01569 765652 

Email – annebsinclair@outlook.com 

Stonehaven Mountaineering & Hillwalking Club Any questions? Contact us! 

mailto:treasurer.thesmhc@gmail.com
mailto:treasurer.thesmhc@gmail.com
mailto:annebsinclair@outlook.com


Any Additional Information


	Address:  
	Full Name: 
	Postcode: 
	Email Address: 
	Phone Number: 
	D: 
	O: 
	B: 


	Emergency Contact Name: 
	Emergency Contact Relationship: 
	Emergency Contact Number: 
	Relevant Health Issues: 
	Data Protection Agree: Off
	Signature: 
	Signature Date: 
	Additional Information: 


