
                                                                                       

Wales Tobacco or Health Network 

Membership Form 

Office Use Only: Mbr Nr: ____________________________ 

Personal Title: Ms, Mrs, Miss, Mr, Dr, Prof , Other (Please state)  ________________________ 

Surname:______________________________________________________________________ 

First Name: ____________________________________________________________________ 

Job Title: _______________________________________________________________________ 

Employer: ______________________________________________________________________ 

Email Address 1: ________________________________________________________________ 

Email Address 2: ________________________________________________________________ 

Contact Telephone Number: ______________________________________________________ 

Home Address: _________________________________________________________________ 

Please note: This information will be processed in line with data protection legislation. The information may be viewed by authorised 

staff of ASH Wales and auditors.  The 1995 Data Protection Act requires an opt-in approach to the distribution of information.  If you 

wish to receive information about the Network, it is vital that you return the completed form as follows: 

1. Email  to enquiries@ashwales.co.uk  

2. Fax to 029 2064 1045 

3. Post to WT&HN, ASH Wales, 8 Museum Place, Cardiff, CF10 3BG 

 

DECLARATION OF INVOLVEMENT WITH THE TOBACO INDUSTRY 

I, _______________________________ have the following connection(s) with the tobacco industry or its 

representatives:  

 

• Shareholder:     No_____     Yes ______         (if Yes please stipulate number of shares held) _____ 

 

• Current or Past Employee/Agent of the Tobacco Industry: Yes/No 

 

• Other (Please specify your involvement) ___________________________________________ 

 

• No Involvement  ________ 

 

If at any time I gain any connections to the tobacco industry or its representatives, I will notify the Wales 

Tobacco or Health Network Coordinator. 

 

Signed:_______________________________________________________________________ 

 

Date:_________________________________________________________________________ 
 



                                                                                       

Rhwydwaith Tybaco neu Iechyd Cymru  

Ffurflen aelodaeth 

At ddefnydd y swyddfa’n unig: Rhif aelodaeth: _____________________________ 

 

Teitl personol: Ms, Mrs, Miss, Mr, Dr, Athro, Arall (Nodwch y teitl)  ________________________ 

Cyfenw:________________________________________________________________________ 

Enw cyntaf: _____________________________________________________________________ 

Teitl swydd: _____________________________________________________________________ 

Cyflogwr: ______________________________________________________________________ 

Cyfeiriad e-bost 1: _______________________________________________________________ 

Cyfeiriad e-bost 2: _______________________________________________________________ 

Rhif ffôn cyswllt: ________________________________________________________________ 

Cyfeiriad cartref: ________________________________________________________________ 

Noder: Caiff yr wybodaeth hon ei phrosesu yn unol â deddfwriaeth diogelu data. Bydd staff awdurdodedig ASH Cymru ac archwilwyr 

yn gallu gweld yr wybodaeth. Mae Deddf Diogelu Data 1995 yn ei gwneud yn ofynnol rhoi dewis wrth ddosbarthu gwybodaeth. Os 

ydych eisiau cael gwybodaeth am y  Rhwydwaith, mae’n hanfodol i chi ddychwelyd y ffurflen wedi’i llenwi fel a ganlyn: 

4. Trwy e-bost at enquiries@ashwales.co.uk  

5. Dros ffacs at 029 2064 1045 

6. Trwy’r post at WT&HN, ASH Cymru, 8 Stryd yr Amgueddfa, Caerdydd, CF10 3BG 

 

DATGANIAD O GYSYLLTIADAU Â’R DIWYDIANT TYBACO 

Mae gennyf i, _______________________________ y cysylltiad(au) canlynol â’r diwydiant tybaco neu ei 

gynrychiolwyr:  

 

• Cyfranddaliwr:     Nage_____     Ie ______         (os Ie nodwch nifer y cyfranddaliadau sydd gennych) 

_____ 

 

• Cyflogai/Asiant i’r Diwydiant Tybaco yn awr neu yn y gorffennol: Ie/Nage 

 

• Arall (Nodwch eich cysylltiad) ___________________________________________________________ 

 

• Dim cysylltiad  ________ 

 

Os byddaf ar unrhyw adeg yn cael unrhyw gysylltiadau â’r diwydiant tybaco neu ei gynrychiolwyr, byddaf yn 

rhoi gwybod i Gydgysylltydd Rhwydwaith Tybaco neu Iechyd Cymru. 

 

Llofnodwyd:_______________________________________________________________________ 

 

Dyddiad:__________________________________________________________________________ 
 


