
  GWRRA Chapter NM-F    
Directory Information and Data Release Authorization 

  
Please complete the following (please print clearly):  

Name ___________________________________________________________  

Postal Address 

    Street or P.O.Box _______________________________________________ 

    City________________________________ State _____ Zip _____________ 

Phone Number(s) Home ______________________ Cell ___________________  

Email Address _____________________________________________________ 

ICE Information Name:__________________ HP:____________ CP:__________ 

 (Day/Month only) Birthdate ______/_____    Anniversary _____/______  
  Day      Month                                         Day            Month  

Select one of the following (place an X next to your ONE choice)  

____ I authorize release of the following information (please initial the ones you what listed on member 

listing webpage - Name___ Phone___ E-mail___) to be listed on our NM-F Chapter webpage and the 

above information to current NM-F Chapter members in a Directory, printed quarterly and distributed to 

NM-F membership.   

____ I authorize release of the above information to current NM-F Chapter members in a Directory, 

printed quarterly and distributed to NM-F membership.  

____ I authorize release of the above information ONLY to officers of NM-F for any necessary Chapter 

business, mail, email and/or phone announcements. I do NOT wish my data to be included in a printed 

Chapter Directory.  

____ I authorize release of the above information for the Chapter Directory, with the EXCEPTION OF 

_________________________________(i.e. phone, birthdate, etc.).  

In addition, by signing this form, I agree that I will not distribute, share, sell, or 
otherwise make available, any NM-F member data to which I have access, 
including via the Chapter Directory, to any third party(s) for any reason.  This 
does not pertain to information you authorized for release on the NM-F member 
listing website.  

_________________________________________ 
Print Name Signature Date  

Please return this form to NM-F’s Chapter Directors: Jimm & Pam White at 4505 Bay Ct. N.E. Rio Rancho, NM 87144. 

Please advise them if any of this data changes in the future.  


