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You’re in caring hands




To:

All HCA Members
From:
HCA Office

Subject: 
Communication with Members
To assist the HCA office in keeping its records up-to-date, please complete this form and return it to the office with your Membership Renewal.

Thank you for your assistance.

	Contact Name


	

	Home Name


	

	Telephone Number(s)


	

	Fax Number


	

	e-mail address


	

	Web-site address


	


I agree to HCA contacting me by any of the methods for which I have given details above

………………………………………….(Signed) …………………………….(Date)
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