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DIRECTORY PRIVACY LEGISLATION FORM 

Under the Privacy Legislation, it is 
necessary for Birkdale Baptist Church to 
have permission to print your name and 
details in the Church Directory. 
 

If you wish your name and details to be included in the next 
Edition of the Church Directory, please fill out your details 
over the page and sign this form and then send it back to the 
following address:    

Administrator, Birkdale Baptist Church, PO Box 785, 

Capalaba.  4157  

or place completed form in the:   

Administrator pigeon hole in the foyer of the church.  

 

If you have already given authority and your details remain 
unchanged, those details will appear in the next updated 
Directory.  

 

If your details have changed, please update the relevant 
details over the page. 

 
Please complete details over page … 



Name:  ________________________  
 

Occupation (s): __________________________________________________  
 
Address:  _______________________________________________________  

 
Phone No(s): ____________________________________________________  

 
Email (s):  ______________________________________________________  

 

Signed:  ________________________________________________________  

(Signature) 
 
BIRTHDAYS & WEDDING ANNIVERSARIES 

We would also love to be able to wish you congratulations on your special 
day.  Could you please supply us with the following details: 
 
ADULTS 

Family Surname:  __________________  Date Married________________   
 
First Name :  ______________________  Date of Birth ________________   
 
First Name :  ______________________  Date of Birth ________________   
 
 

CHILDREN 

Name :  __________________________  Date of Birth ________________   
 
Name :  __________________________  Date of Birth ________________   
 
Name :  __________________________  Date of Birth ________________   
 
Name :  __________________________  Date of Birth ________________   
 
Name :  __________________________  Date of Birth ________________   
 
 
 

 


