
Pain Support Jersey  
Membership Form  
 

Please complete and send to:  

Pain Support Jersey, c/o Pain Service, Enid Quenault Health and Wellbeing Centre, La 

Route des Quennevais, St Brelade, Jersey, JE3 8JW or email to PSJersey15@gmail.com  

 

Title ________________________________Date of birth___________________________  

  

Name_____________________________________________________________________  

  

Address___________________________________________________________________  

  

______________________________________    Postcode__________________________  

  

Telephone________________________Mobile___________________________________  

  

Email_____________________________________________________________________  

  

Signed……………………………………………………………………………….. Dated……………………………….  

  I hereby agree to my personal details being stored for PSJ Committee use only 

 

The annual membership subscription for 2024 in the sum of £25.00 is to be paid either by 

BACS payment to Lloyds Bank International, Sort code 30-94-61 / Account No. 58666168 

or by cheque to ‘Pain Support Jersey’

 

Disclaimer: I attend sessions by choice and accept that any exercise undertaken by me is entirely at my 

own risk whether on premises or during outdoor exercise sessions.  

 

 

Signed…………………………………………………………………………………………………………….Dated…………………………………………..  

 



 

DATA PROTECTION NOTICE 
 

Our aim 

Pain Support Jersey is a charity group run by and for chronic pain sufferers, offering practical help and 

encouragement to its members.  We promote the wellness of persistent pain sufferers in a friendly environment 

where members can meet regularly through guided exercise, mindful relaxation and offer general support wherever 

possible. We also offer education and guidance to the wider community to better understand how persistent pain 

affects families, employment and our day-to-day lives. 
 

Controller 

The Data Controller is ‘Pain Support Jersey’.  For further information regarding data protection please contact the 

Committee through the details at the foot of this document. 
 

Your personal data 

Your following personal information will be requested when you sign up as a member: 
 Name 

  Address 

 Email address 

 Telephone numbers 

 Date of birth 
 

Purpose of holding your personal data 

In accordance with the Jersey Data Protection Authority it is legal requirement to hold information on our members.   
 

Data security 

Your personal details will be held confidentially by the Committee to keep updated membership records and will not 

be shared with any third party.  Your records will continue to be held whilst you are an active member of Pain 

Support Jersey and, should you choose not to renew your annual membership, records will be kept for one year after 

your membership period ends.  
 

Your rights 

You have the right to access your personal information and the right to update the information we hold.  To exercise 

this right, you should contact the Committee in writing or by email at PSJersey15@gmail.com 

 
 
………………………………………………………………….. 
Print full name of member 

 
……………………………………………………………….. 
Signed by member 

 
Date: …………………………………….. 

 
 
………………………………………………………………….. 
Print full name of official 
 

 
 
……………………………………………………………….. 
Signed on behalf of Pain Support Jersey 
 

 
 
Date: …………………………………….. 
 

 

 

mailto:PSJersey15@gmail.com

