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You’re in caring hands




APPLICATION FOR MEMBERSHIP

Name of Registered Provider:  …………………………………………………………………………………………………..
Name of Home: …………………………………………………………………………………………………………………………..

Address: ……………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………….Post Code……………………………………………

Telephone Number: ......................................... Fax Number: .......................................   

e-mail  address:.........................................................................................................
Social Services Area :.................................................................................................
Date of Registration ………………………………………Number of Registered places:………………………….

Categories of registration:..........................................................................................


Have you previously been a member of HCA?
Yes
             No


If YES please give details: …………………………………………………………………………………………


Do you own any other care business situated within Hampshire? Yes           No     

If Yes please give details:  ………………………………………………………………………………………….. 

I/We confirm that the above information is correct 

I/We agree to abide by the constitution and the rules of the Association

It is the Association’s policy that an applicant must pay appropriate subscriptions in respect of ALL Care Businesses/Registered Residential & Nursing places for which they are the registered provider which are situated


	Membership is to commence

	Month
	Year

	
	


Please return this form, together with a cheque covering the membership subscription, to the Hampshire Care Association office at the address below.  For current subscription rates see the attached Membership Subscription fee table.
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Signed:			     Date:





Signed:			     Date:








