
Wells Men’s Breakfast 
 
Please complete this form: 

 If you wish to join us. 
 You are a returning breakfaster. 
 You need to update your contact details. 

 
Invitations to book are sent out by email about a week before the meeting takes place.  
The invitation gives a brief description of the nature of the talk, the name of the speaker, 
and how to book.  These details are also included in the programme. 
 
Please be assured that any information you give us is for our use only and, in accordance 
with the General Data Protection Regulations, will not be shared with any third party.  All 
emails sent to you are blind copies - i.e. your address is not visible to others. 
 
We are an informal organisation and have no oƯicial joining or leaving procedures.  The 
information we ask for is given entirely at your discretion and is requested purely for your 
convenience. 
 
We would prefer you to include an emergency name and contact number, but this is 
entirely up to you.  It is essential that the contact has given consent. 
 

First Name  

Surname  

Email Address  

Telephone Number  

Emergency Contact Name  

Emergency Contact Number  

Emergency Contact Consent 
(please insert ‘Consent given’) 

 

I agree to be bound by the terms of the Constitution. 
 
Signature: 

 
When you have completed the form, please hand it to the Treasurer or the Chairman. 
 
Alternatively, the form can be posted to: 
Wells Men’s Breakfast, c/o Wells & Mendip Museum, 8 Cathedral Green, Wells BA5 2UE 


