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Kent Community Care Association

Application for Association Membership
Membership is open to home care agencies in the independent, voluntary and statutory sectors, who offer care or arrange home care or similar services such as home nursing, housing support, CSS or domestic care on their own behalf and which operate through one or more branches.  For this purpose a ‘branch’ is defined as an operating base which receives requests for services; organises services; sells and promotes services or recruits home care workers. 
Company Name:
_____________________________________________
Address:

_____________________________________________
_____________________________________________
___________________ Postcode:_________________
Tel:__________________  Fax:___________________

E-Mail Address:
_____________________________________________ 
Contact Name/s:
_____________________________________________
Web site Address:
_____________________________________________ 


No of branches in Kent in addition to office listed above




Please give further branch details at the end of this form

KCC Approved Provider:


YES / NO
CQC Registered:



YES / NO

CQC Registration No:

   _________________________________

Areas Covered:



East Kent






West Kent
Do you provide services to any other authorities:  ___________________
 ______________________________________________________________ 

How Many Years in Business:
    _________________________________
I hereby declare that my organisation and its branches agree to abide by the KCCA Code of Practice and are entitled to receive the full range of membership benefits that are available.

Signed:
___________________  Dated:  __________________

Membership will be subject to approval by the Board of Directors and the

relevant membership fees being paid.

Membership Rates 1st April 2010
The annual membership fee is currently £300 for each branch. 

All enquires to:


Royal Mail
PO Box 710
Folkestone
Kent
CT20 9EJ
www.carekent.org 
Branch details:
Branch Name:
_____________________________________________

Branch Contact:
_____________________________________________

Address:

_____________________________________________

_____________________________________________

___________________ Postcode:_________________

Tel:__________________  Fax:___________________

E-Mail Address:
_____________________________________________ 

Branch Name:
_____________________________________________

Branch Contact:
_____________________________________________

Address:

_____________________________________________

_____________________________________________

___________________ Postcode:_________________

Tel:__________________  Fax:___________________

E-Mail Address:
_____________________________________________ 

Branch Name:
_____________________________________________

Branch Contact:
_____________________________________________

Address:

_____________________________________________

_____________________________________________

___________________ Postcode:_________________

Tel:__________________  Fax:___________________

E-Mail Address:
_____________________________________________ 

Branch Name:
_____________________________________________

Branch Contact:
_____________________________________________

Address:

_____________________________________________

_____________________________________________

___________________ Postcode:_________________

Tel:__________________  Fax:___________________

E-Mail Address:
_____________________________________________ 
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