 Asian Elders’ Resource Centre
Day Centre Membership Form

If you are a Carer that is looking after someone over 18 in the family, please complete an Asian Carers Forum membership form. If you wish to become a member for our Drop-In Centre, please complete the form below.

Surname:        _______________________________________________________

Forename (s):  _______________________________________________________ 

Address:          _______________________________________________________

                        __________________________Postcode: ____________________ 

Contact Number: _____________________________________________________

Email:                  _____________________________________________________

DOB:                    _____ / _____ / _____

National Insurance Number: _____________________________________________ 

Gender:
· Male
· Female

Language:       ________________________________________________________

Religion:         _________________________________________________________

GP:                 _________________________________________________________

Address:         _________________________________________________________

                        _______________________________Postcode: __________________

Contact Number: _______________________________________________________ 

NHS Number: __________________________________________________________

Illnesses:      _________________________________________________________






Medication needed at Day Centre: ________________________________________ 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

Mobility/any aid:   ______________________________________________________ 

Next of Kin Name: _____________________________________________________

Relationship to you: ____________________________________________________ 

Address:               ______________________________________________________

                              _________________________Postcode: ____________________

Contact Number: ______________________________________________________

Emergency Contact Name: ______________________________________________ 

Address: _____________________________________________________________

[bookmark: _GoBack]                ________________________________Postcode: ____________________

Emergency Number: ____________________________________________________

Relation to Client: ______________________________________________________

If you are entitled to any Welfare Benefit, Please tick as appropriate. 

· Employment Support Allowance
· Employment Support Allowance (Long-term Illness)
· Attendance Allowance
· Disability Living Allowance
· Council Tax Benefit	
· Housing Benefit
· Pension
· Pension Credit
· Universal Credit
· Personal Independence Payment
· Any Other ________________________________________________________


Would you like to be notified of any trips that may be organised?  
· Yes   
· No

Membership Fee: - £15.00

Membership runs from 1st April to 31st March.

Other Information:
· Please provide a passport size photo 
· Any medical information for records.
· All information will be kept totally confidential 
· All information provided by me is true to the best of my knowledge. I will inform the Centre of any changes.
·  By becoming a member, I agree to abide by the rules, regulation and procedures as per Governing document:
“Articles of Associations of Asian Elders’ Resource Centre”
The document is available to the members on request.
    Member's Signature:                                                         Date-:

    Centre Manager's Signature:                                            Date: 

 All membership forms will be reviewed by the members of the AERC Board.

Board members reserve the right to decline membership.

	
                                               For office use only

1. Membership Accepted.     ……/……/……        Sign: 1.

2. Membership declined        ……/……/……        Sign  2.
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