
RIVERSIDE VETERINARY GROUP
E-Mail Newsletter Authorisation

I confirm that I wish to receive periodic e-mail promotions and newsletters from the 
Riverside Veterinary Group. I understand that my information will not be shared with any 
outside agencies or organisations.

Email address:  ………………………………………………………………………………………

Signed:………………………………………………………………….. Dated:……………………

Name in Capitals:……………………………………………………………………………………

Address:………………………………………………………………………………………………
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and associated practices


