Community Link – Stafford & District

The wheelchair friendly service for people with mobility problems

Group Membership Application Form

To enable Group Bookings

Membership No:                      (to be completed by Community Link)
If an LA establishment then the Matron or Activities co-ordinators’ details should be given. IF a Privately owned establishment then the details below should be those of the Residents’ Representative. If the person named is NOT responsible for the payment of the bills please tell us who is by completing the reverse of this form.
About the Organiser
Title: Mr/Mrs/Ms/ Other: 

                      Surname:
 

First Name(s)




 
Address of

………………………………………………………………………………………………..
Organisation:   
………………………………………………………………………………………………..



………………………………………………………………………………………………..




………………………………………………………………………………………………..
Post Code:

………………
Phone number: (Day) ……………………………… (Eve) ………………………………………………….
Do your residents receive Travel Tokens?  Yes/No
Who issues them? ………………………………..
ELIGIBILITY
We need to know the range of disabilities you cater for could you please answer the following: -
Physical Disability? Yes/No 
Learning Disability? Yes/No 
Hearing impaired? Yes/No
Sight impaired? Yes/No
MOBILITY
Do any of your residents require assistance to get around? Yes/No
Do they require someone to travel with them?  Yes/No
Do they take any medical equipment when they go out?  Yes/No
Do they need medication when they go out?  Yes/No
IN CASE OF EMERGENCY who to contact 
Name: ……………………….
Telephone Number: …………………….
Relationship (if any) …………………….
SHOULD AN INDIVIDUAL WISH TO USE OUR DIAL-A-RIDE OR COMMUNITY CAR SCHEMES AN INDIVIDUAL MEMBERSHIP FORM MUST BE COMPLETED.

WE WILL BE HAPPY TO SEND SOME TO YOU.
Name of Organisation Transport Is provided for:

……………………………………………………………………………………

Name of Organisation to be invoiced:
……………………………………………………………………………………

Person / Job Title responsible for payments:

……………………………………………………………………………………

Address to which Invoices should be sent:

……………………………………………………………

……………………………………………………………

……………………………………………………………

Post Code: ……………………………….

Tel. No. …………………………………..

Thank you for your help in providing this information.
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