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Location Visitor Information Form

Please fill out the following form, if you are unsure about a question, please ask.

Name in full

Date of Birth & Place of birth | pp /v vyyy

Nationality

If you were not born in the UK, when did you move to the UK? DD/MM/YYYY

Current full address

How long have you lived at this address? Years & Months

If less than five years, please list previous addresses:

Mobile phone number

Email address

What is your occupation? (If student see below)

Who is your employer?

What is your work address?

Are you a student?

Where do you study?

Please provide name and contact details for a character reference.
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What is your religion?

If Jewish, your Hebrew name is?

Are you a member of a Synagogue?
If so please name which one:

Are you a member of any other Jewish
organisation/s or user of its activities?

Who is your Rabbi?

If you are converting to Judaism, please answer the following questions:

Who is the Rabbi overseeing your conversion?

When did you start your conversion? DD/MM/YYYY

Which synagogue do you attend?

What is the reason for your visit to our location?

How did you find out about our location?

Do you know anyone within our location?

If yes, who

Please provide name and contact details for a character reference.
Please state how long you have known the person and in what capacity.
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1. By providing this information you hereby consent to The New West End Synagogue making
such reasonable enquiries necessary for security reasons prior to your proposed visit. The
purpose of us processing your information is for the prevention and detection of crime.

2. We may share your information with the Police, law enforcement, security agencies or other
regulatory bodies for the prevention and detection of crime, and the apprehension or
prosecution of offenders.

3. We will never sell your data and we will keep your data safe and secure.

4. You have the right to change your mind and withdraw consent at any time by writing to us at
the email below. If you withdraw your consent we will immediately cease processing any
personal information obtained and processed under that consent, unless we have some other
legal obligation to continue to use it.

5. We will only retain your personal data for as long as necessary to fulfil the purposes we
collected it for. Once it is no longer necessary, your personal data will be erased.

Please sign and date here to state the information you have provided is correct and that you
understand all of the above.

DD/MM/YYYY

St. Petersburgh Place | Bayswater | London W2 4JT
T +44 (0) 20 7229 2631 | E nwes@newwestend.org.uk | W www.newwestend.org.uk
Office Hours Monday - Thursday 9.30am-4.30pm | Friday 9.30am-1pm
Ministre Rabbi Aaron Lipsey | Chazan Marc Joseph | Administrator & Beadle Eli Ballon

Serving the Jewish communities of Bayswater, Notting Hill, Kensington,
Hammersmith and West London
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Reg. Charity No. 242552
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