UNITED CARE ASSOCIATION
 P O Box 599  Grimsby  DN33 2LT

Telephone 01472 828257   Fax 01472 824701  Mobile 07711 584955

e mail  john.colebrook@btinternet.com

MEMBERSHIP APPLICATION FORM

I/We apply to become Members of the United Care Association

PLEASE USE BLOCK CAPTALS WHEN COMPLETING THIS FORM

NAME OF PERSON COMPLETING THIS FORM

NAME OF BUSINESS ___________________________________________

ADDRESS _____________________________________________________

______________________________________________________________

______________________________________________________________


TELEPHONE __________________________________________________

CARE HOME _____ (Number of Registered Beds)

DAY CENTRE  (Please Tick)__ DOMICILIARY CARE PROVIDER (Please tick)__

POSITION IN BUSINESS _________________________________________

SIGNED ______________________________________ DATE ___________

Membership is at the rate of £160.00 per annum for Day Care Service Providers and Domiciliary Care Providers, and for Care Homes, £180. up to 21 beds, £192. (21-30 beds), £198. (30-41beds), £215. (41-50 beds) and £225. (51+ beds)

From 1st October each year 50% of the above rates apply.

I/ we enclose cheque value £_____ in respect of my/our first Annual Subscription  to the United Care Association.

Please make all cheques payable to UCA. 

When completed this form should be  returned  to   John B Colebrook   Administrator UCA  P O Box 599 Grimsby DN33 2LT

