CHEVRON UK RETIREE WELFARE PROGRAMME

This Programme, the aims of which are both social and welfare related, is funded by Chevron United Kingdom Limited for the benefit of UK resident retirees and dependants who are in receipt of a pension from the Chevron UK Pension Plan.  It is coordinated on a regional basis by two Company appointed Regional Coordinators (John Searle – Northern region and John Donaldson – Southern region) and a network of volunteer Local Contact Persons (LCPs), all of whom are former UK based employees  of Caltex, Chevron, Gulf or Texaco or dependants of such former employees. 
Under current Data Protection legislation, personal information about you can only be retained on the Regional Coordinators’ records and shared as necessary with locally based LCPs if you have first given your agreement in writing.  The information would only be used for contact and welfare purposes.  The Programme records do not include any details of a financial nature.  

If you wish to become a member of this free programme, please complete, sign and return this combined application and personal data form to the relevant Coordinator at the address shown below.
	TITLE      
	   INITIAL(S)  & SURNAME
	
	

	FORENAME(S)
	

	KNOWN NAME (e.g. Bill, Peggy)
	

	CHEVRON UK PENSION PLAN

MEMBERSHIP NUMBER               **
	       A  _  _  _  _  _  _

	
	or    W   _  _  _  _  _  _

	DATE OF BIRTH
	

	DATE PENSION COMMENCED
	

	HOME ADDRESS
	

	TELEPHONE NUMBER
	

	E-MAIL ADDRESS
	

	LAST JOB/WORK LOCATION
	

	MARITAL STATUS
	

	DATE OF MARRIAGE
	

	NAME OF SPOUSE
	

	DATE OF BIRTH OF SPOUSE 
	


** Your pension plan membership number will start with the letter A or W and be followed by six digits.  It can be found at the foot of your most recently received pension payslip or by contacting Aon on 0800 585824
· I agree to be a member of the Chevron UK Retiree Welfare Programme.

· I understand the personal information I have provided above will be maintained by the two Regional Coordinators and may be passed to a volunteer Local contact person in   my region.  I understand it will be held confidentially and not disclosed to any unauthorised persons without my prior consent. 
· I understand that I can cancel my membership at any time by writing to the Company or to a Regional Coordinator with an instruction that all records about me which are held by an LCP or the Regional Coordinators should be destroyed.

Signed __________________________

Date _______________________


(member)
Signed __________________________

Date _______________________


(Spouse)
Please send your completed form to either: John W Donaldson, 1 Morgans House, Ham Common, Ham, Richmond, Surrey, TW10 7JU or John Searle, 51 Mossgrove Road, Timperley, Altrincham, Cheshire, WA15 6LF
Rev: 01/11
