HARROW COMMUNITY TRANSPORT 
Individual Membership Form
Title



First Name


Surname

	
	
	


Member Organisation

HCT Member:
Sub-group:
(if applicable)
Contact address, including full postal Code
	……………………………………………………..

…………………………………………………….

Post Code:………………………..


Date Of Birth:           /         /
                                                                                   (??/??/????)  

	Telephone:  

	Mobile:


	Email Address:



	Emergency Contact Details
Name: ……………………………………………

Address………………………………………………………………….

           ……………………………………………………………………

Telephone No: …………………       Mobile:…………………………


INDIVDUAL MEMBERSHIP - £5.00 - PLEASE MAKE PAYMENT BY SENDING A CHEQUE TO HARROW COMMUNITY TRANSPORT, THE LODGE, 64 PINNER ROAD, HARROW, HA1 4HZ

IF YOU HAVE ANY QUERIES PLEASE CONTACT US: T 020 8427 6619 

E-mail: harrowct@btconnect.com 
Website: www.harrowct.org.uk 
Registered Charity: 1115080    Company Ltd by Guarantee: 5456556        VAT Reg. No.: 128480703

	Mobility Equipment
Wheelchair User

(

Electric Wheelchair

(
Can Transfer

(

Manual Wheelchair
          (
Partially Sighted

(

Zimmer



(
Guide Dog


(

Stick




(
Deaf



(

Crutches



(
Speech Difficulties
(

Guide Dog



(
Epilepsy


(
     
Scooter



(
Help to Vehicle

(

None




(


Essential Companion:

Name:………………………..

Telephone No:………………….

Duties:

Home Access

Side Door


(

Front Door


(
Ground Floor

(

Rear Door


(
Upstairs


(
Equal Opportunity Ethnicity

Asian



(

White British

(
Black



(

Other



(
European


(
Signed:………………………………………
(If signing on behalf of someone please state your relationship)
Relationship……………………………… 
Print Name:………………………………….
Dated:………………………………………….



Office Use only

Outings Expiry -

/
/

Group Expiry -

/
/

HCT Code:
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