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Optional Pharmacy Name 


Would you like to keep up to date with what we are doing here at pharmacy name?

All you have to do is register your email address with us, and we will keep you updated with all the latest news, advice and offers from pharmacy name.

We’ll tell you about services available from pharmacy name to make life easier for you.  We’ll also let you know about our new products and all our latest offers in store.

Your Personal Details

Title: ..................     First Name: ....................................................  Surname: ..............................................
Email Address: ............................................................................

Terms and conditions and our Privacy Policy

HOW WE WILL USE YOUR INFORMATION

All personal information that we obtain about you and/or any other person whose details you provide will be recorded, used, and protected by us in accordance with current data protection legislation. We will primarily use the personal information:

 

· to provide the services you request from us. 
· to communicate with you in the event that any services requested are unavailable or if there is a query or problem with your order.
· for record keeping purposes. 
·  to carry out market research so that we can improve the services we offer. 
· to create an individual profile for you so that we can enhance your experience with us,  to understand and respect your preferences and to provide details of relevant offers and opportunities where you have agreed to receive them.
  

OFFERS AND OPPORTUNITIES

Please enter here whether you will use third party companies to act on your behalf when sending information, and how the email subscriber may opt out or change their email preferences.


SECURITY
Please enter here the details of how you will protect the data that they provide to you.

	


 
	


□ YES please send me pharmacy name offers, services and opportunities by email.
□ I have read, understood and accept the terms and conditions and privacy policy

Signed: ...............................................................   


Date: ....................................
               Enter Pharmacy name, address and contact details


