EAST RIDING & HULL 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 East Riding & Hull Care Association

PLEASE USE BLOCK CAPITALS WHEN COMPLETING THIS FORM

NAME OF PERSON COMPLETING THIS FORM

______________________________________________________________

​​​​​​​​​​​​​​​​​​​​

NAME OF BUSINESS _________________________________________________

ADDRESS ______________________________________________________________

                   ______________________________________________________________

                   ______________________________________________________________

TELEPHONE (Please include STD Code) _________________________________   CARE HOME___ Number of Beds    

DAY CENTRE (Please tick)            HOME CARE PROVIDER (please tick)

POSITION IN BUSINESS ______________________________________________________________

SIGNED __________________________________ DATE _______________

Membership is at the rate of £175.00 per annum for Day Service Providers and Home Care Providers and £4.00 per registered bed for Care Homes.

Please make all cheques payable to East Riding & Hull Care Association, when completed this form should be returned to :-

John B Colebrook

East Riding & Hull Care Association

P O Box 599 Grimsby

DN33 2LT.
