The Staffordshire Association of Registered Care Providers

Offices 23/24, Brookside Business Park, Cold Meece, Nr. Stone, Staffordshire ST15 0RZ

Telephone: 01785 760070


Fax: 01785 761442

MEMBERSHIP APPLICATION FORM FOR HOMES WITH LESS THAN 4 BEDS

NAME OF HOME

____________________________________________________________

ADDRESS OF HOME

____________________________________________________________





____________________________________________________________





____________________________________________________________





________________________POST CODE _________________________

TELEPHONE NUMBER (inc. Code) _______________________ FAX __________________________

EMAIL ADDRESS

NUMBER REGISTERED FOR TOTAL ____________ NURSING BEDS ________ RES. BEDS _____








        DUAL REG. BEDS _________

DATE FIRST REGISTERED
 ____________________________________________________________

CATEGORY OF HOME:
Residential, Dual Registered, Nursing

(circle as appropriate)

CLIENT CATEGORY eg. Elderly, Physically Handicapped ____________________________________

FULL NAMES OF PROPRIETORS _______________________________________________________

                                                             ______________________________________________________

PERSONAL TEL. NO. (if different from above) _____________________________________________

I/We hereby apply for membership of The Staffordshire Association of Registered Care Providers until year ending 31st March 2010.

Name of person nominated to vote on behalf of the Home in any matter in respect of which a vote is required  ___________________________________________

I/we as Proprietors of the above mentioned Home agree to abide by the Constitution of the Association and agree to pay the current:

Annual Fee








£120.00

Please make cheques payable to SARCP and forward to:-

SARCP

Offices 23/24

Brookside Business Park

Cold Meece

Nr. Stone

Staffordshire

ST15 0RZ

SIGNED …………………………………..…. Proprietor

DATE ……………………….

