DETAILS OF OUTSTANDING QMC OLD GIRLS 
(Please complete as much of this form as you can and return it to: Development Director, Queen Margaret College, 
P O Box 12-274, Wellington. Fax: (04) 471 2773 or email karen.radford@qmc.school.nz)

PERSONAL  DETAILS
First Names:
__________________________________ Surname: _________________________________   

Maiden Name: _________________________________    Date of birth: _____________________________
Year started at QMC:_______________________
Year Left QMC: _____________________________      
First Class (e.g. 3rd form/year 9):______________
Last Class (e.g. 7th form/year 13):_______________

House:    Berwick  
 Braemar  
  Glamis
   Lochleven   

 Stirling

Address: _________________________________________________________________________________    
Home phone:__________________    Mobile: ____________________   Email: _______________________     
Occupation: _______________________________________________    Employer: ___________________  

Life Achievements: (please detail any sporting, academic, career, community service achievements below and the dates they were attained)
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
If you are providing these details on behalf of one of our outstanding Alumnae please give us your contact details:

First Names:
__________________________________ Surname: _________________________________   

Home phone:__________________    Mobile: ____________________   Email: _______________________     

Signed: __________________________________

           
   Date: ________________________
     
Privacy Act Disclosure

The collection, use, storage, disclosure and correction of personal information by the College are governed by the Privacy Act 1994. The College complies with the obligations of this Act. 
The College takes all reasonable precautions   to guard against unauthorized access to confidential and personal information including the loss, misuse and alteration of the information held by the College on its servers.

Personal information you supply us on this form or otherwise will be used for the purposes of the College including the Foundation, Old girls Association and Parents Association and may be used to keep in contact with you, send you school publications and special event invitations and make and record annual giving and fundraising requests. 
Your personal information will not be disclosed to third parties without your consent unless the College is obliged to disclose information in certain circumstances set out in the Act or by order of any Court or Tribunal of competent jurisdiction.

We will not subscribe your email or other addresses to any external mailing list.

The College will use reasonable endeavours to maintain accurate, up-to-date information. If you believe that the personal information the College holds about you is inaccurate and requires correction or if you require copies of your personal information held by the college, please contact:

Development Director

P O Box 12-274 
Wellington

New Zealand

Phone: 64 4  473 7160

Fax:     64 4  471 2773

Email:  karen.radford@qmc.school.nz                        

