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User Amendments Form 
 

   

 
 
Primary User’s Plus2: First Name: Last Name: 
 
  
Member to be: Added   Removed  Plus2 No (Office Use)  
Title: …………. First Name: …………………………... Last Name: …………………………………….. 
DOB: …………… Age ……………………………………. Gender: Male:             Female:       
Email Address: …………………………………………. Health Suite:         
Mobile Number: ………………………………………… PLEASE COMPLETE EMAIL & MOBILE 
 
Member to be: Added   Removed  Plus2 No (Office Use)  
Title: …………. First Name: …………………………... Last Name: …………………………………….. 
DOB: …………… Age ……………………………………. Gender: Male:             Female:       
Email Address: …………………………………………. Health Suite:         
Mobile Number: ………………………………………… PLEASE COMPLETE EMAIL & MOBILE 
 
Member to be: Added   Removed  Plus2 No (Office Use)  
Title: …………. First Name: …………………………... Last Name: …………………………………….. 
DOB: …………… Age ……………………………………. Gender: Male:             Female:       
Email Address: …………………………………………. Health Suite:         
Mobile Number: ………………………………………… PLEASE COMPLETE EMAIL & MOBILE 
 
Member to be: Added   Removed  Plus2 No (Office Use)  
Title: …………. First Name: …………………………... Last Name: …………………………………….. 
DOB: …………… Age ……………………………………. Gender: Male:             Female:       
Email Address: …………………………………………. Health Suite:         
Mobile Number: ………………………………………… PLEASE COMPLETE EMAIL & MOBILE 
 
Member to be: Added   Removed  Plus2 No (Office Use)  
Title: …………. First Name: …………………………... Last Name: …………………………………….. 
DOB: …………… Age ……………………………………. Gender: Male:             Female:       
Email Address: …………………………………………. Health Suite:         
Mobile Number: ………………………………………… PLEASE COMPLETE EMAIL & MOBILE 
 
Member to be: Added   Removed  Plus2 No (Office Use)  
Title: …………. First Name: …………………………... Last Name: …………………………………….. 
DOB: …………… Age ……………………………………. Gender: Male:             Female:       
Email Address: …………………………………………. Health Suite:         
Mobile Number: ……………………………………… PLEASE COMPLETE EMAIL & MOBILE 

 
 

Continued overleaf 
 
 
 
 
 
 
 

PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS USING BLACK / BLUE INK 
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Please sign below to indicate acceptance of your agreement to this. 
 
General Data Protection Regulations  

High Life Highland has an obligation to protect your personal data.   

To view our High Life Highland Lets Privacy Notice, please visit 

www.highlifehighland.com/gdpr/privacynotices or to request a copy please email 

DPO@highlifehighland.com or alternatively ask one of our facilities.  

I confirm that I have read and understood the privacy notice and I consent for my information to be 

processed as described.  

Signature:       Date: 

 

Marketing Preferences 

High Life Highland would like to keep you updated with news, updates and special offers!  

To view our High Life Highland Marketing Privacy Notice, please visit 

www.highlifehighland.com/gdpr/privacynotices or to request a copy please email 

DPO@highlifehighland.com or alternatively ask one of our facilities.  

I would like to receive news and updates from High Life Highland via: Email  SMS   Post  

Signature: ______________________________      Date: ______________ 
 
 

 
OFFICE USE ONLY 
 
 

RECEPTION DEPARTMENT ADMINISTRATION DEPARTMENT 

Plus2 Login: IL Task: Plus2 Login Date 

 /           / Data:  /      / 

Signature:  Scanned:   
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