
Group House, 2nd Floor, 52 Sutton Court Road, Sutton, 
Surrey, SM1 4SL 

Tel: 020 8288 5291  Fax: 020 8288 5290 
e-mail: helpline@ukhca.co.uk    www.ukhca.co.uk 

Working for QUALITY in HOME CARE 
 

UNITED KINGDOM HOME CARE ASSOCIATION LIMITED 
Registered Office: Group House, 2nd Floor, 52 Sutton Court Road, Sutton, Surrey SM1 4SL     Registered in England No. 3083104 

 
 

Associate Membership Renewal 
 
Definition of Associate Membership 
 
Associate membership is only open to an INDIVIDUAL not directly engaged in the activity 
of a home care organisation that would qualify for Full membership.  An individual cannot 
join UKHCA as an Associate member if the organisation is eligible for Full membership. 
 Associate membership is not transferable between individuals from the same organisation. 
 Associate members may attend a General meeting but do not have any voting rights. 
 Associate members may not advertise themselves as UKHCA members nor use their 

membership to imply any endorsement by the Association. 
 
Organisation………………………………………………………………………………………………………(Please Print) 
 
Description of organisation’s activities/ business 
……..………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………. 
 
Title……………First Name………………………Surname…………………………................ 
(Mr/Mrs/Ms/Miss/Dr/Other) 
 
Address……………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………. 
 
…………………………………………………………………….Post Code…………………………………… 
 
Telephone……………………………………....…………Fax……………………………………………… 
 
Email………………………………………………..Website……………………………. 
 

Declaration for Associate Membership 
 
I have read and fully understand the definition of Associate membership as detailed above 
and confirm that I am not part of any home care organisation that would be eligible for 
Full membership. 
 
Signed………………………………………………………… 
 
Date………………………………… 



LIMITED

UKHCA
UNITED KINGDOM

INCORPORATING HOME CARE
AND HOME NURSING SERVICES

HOME CARE ASSOCIATION

Please fill in the form in ball point pen and send it to:

UKHCA
Group House
52 Sutton Court Road
Sutton
SM1 4SL

Name(s) of Account Holder(s)

Bank/Building Society account number

Branch Sort Code

Name and full postal address of your Bank or Building Society

To: The Manager Bank/Building Society

Address

Postcode

Service User Number

6 9 1 6 9 7
Reference (Official Use Only)

FOR UNITED KINGDOM HOMECARE ASSOCIATION OFFICIAL USE ONLY 
This is not part of the instruction to your Bank of Building Society.

Instruction to your Bank or Building Society 
Please pay United Kingdom Homecare Association Direct Debits from the 
account detailed in this instruction subject to the safeguards assured 
by the Direct Debit Guarantee.  I understand that this instruction may 
remain with United Kingdom Homecare Association and, if so, details 
will be passed electronically to my Bank/Building Society.

Signature(s)

Date

Banks and Building Societies may not accept Direct Debit instructions from some types of account

This guarantee should be detached and retained by the Payer.

The 
Direct Debit 
Guarantee

This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme. 
The efficiency and security of the Scheme is monitored and protected by your own Bank of Building Society.

It the amounts to be paid or the payment dates change United Kingdom Homecare Association will notify you 14 working 
days in advance of you account being debited or as otherwise agreed.

If an error is made by United Kingdom Homecare Association or your Bank or Building Society, you are guaranteed a full 
and immediate refund from your branch of the amount paid.

You can cancel a Direct Debit at any time by writing to your Bank or Building Society. 
Please also send a copy of your letter to us.

•

•

•

•

Instruction to your 
Bank or Building Society 
to pay by Direct Debit

Annual Direct Debit Form 
Please do not use this form for 
monthly direct debit applications




