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Personal details

First name

Surname

RGS dates

Details of your business/profession/industry

Business/profession/industry

Company name (if applicable)

Position/job

Please add any further information
which may be helpful in matching
participants (up to 25 words).

How would you like to be contacted by others in Network OR?
Please tick any that apply and provide the details

Email |:| Email address:
Telephone |:| Telephone No:
Address:
Post ]
Postcode:
Max. number of contacts per year 1 O 2.5 [ 6-10 [ 11-15 [

Help you may be able to provide
Please tick all that apply — NB this is for guidance and does not place you under any obligation

Advice/information by email/telephone/post |
Face to face meeting |
Work experience/holiday work | paid/unpaid (please delete as necessary)
Other (please specify) |

Reigate Grammar School holds all information in accordance with the Data Protection Act 1988. Your personal information will
not be sold or passed to any bodies not associated with the school with the exception of contractors or agents employed by the
school to provide services such as mailing and printing. The school may use your information to contact you in the future about
services such as Network OR, the Business Directory, reunions and other events and initiatives of interest to Old Reigatians. By
completing and returning this form you are authorising the school to share this information with other participants in the Network
OR, and giving your agreement to be contacted directly by others in the network by the method(s) you have chosen. You may
withdraw from Network OR at any time by emailing the Network OR administrator at the Foundation and Alumni Office:
pje@reigategrammar.org

Please return this form to: Mrs Paula Eason, Foundation and Alumni Assistant, Reigate Grammar School, Reigate Road,
Reigate, RH2 0QS
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