Business Membership Application Form
£35 per setting
(This form is valid until 31st March 2011)
Please post this form and the signed agreement to:
NAPA, Bondway Commercial Centre, Unit 5.12, 5th Floor, 71 Bondway, London SW8 1SQ
 
Organisation:  ________________________________________________________

Name of Care Setting: _________________________________________________

Address:  ____________________________________________________________

____________________________________________________________________

________________________________ Post Code: __________________________
If the application is for more than 1 setting please complete the attached additional members form

NB: An invoice will only be raised if no payment is returned with the application form. If you require a receipt please enclose a stamped addressed envelope.

Telephone Number: _____________________________________________

Email Address: _________________________________________________
Reference number (If Applicable) _________________________________
Address for invoice if different to above (If Applicable) _____________________
 _________________________________________________________________
__________________________________________________________________

NB: All Newsletters and Inspiration brochures are posted 
I would like our care setting/s to receive correspondence (training, special offers, special notices) from NAPA by email                                                                                                                                                                                          Yes/ No   (Please delete as necessary)

I would like our care setting/s to join the Yahoo internet support group                                                         Yes/No    (Please delete as necessary)

For Office use only- INFO- WEB

Membership Number:

Logged on system:

Pack sent:
Business Membership Agreement

We cannot process your membership unless you sign and return this agreement with your payment
In signing up for Business membership, you and your care setting, are agreeing to uphold and support the vision, purpose and core values of NAPA  
NAPA’s vision is that 

       Activity is at the heart of care for older people

NAPA’s purpose is  

To continue developing expertise in activity provision for older people and to share it through:
· Delivering best practice, training and support
· Disseminating useful information
· Promoting, encouraging and researching best practice
Raising the status of activity providers

 Best practice is achieved through 

· A person-centred approach to activities

· All disciplines in the care setting promoting and supporting activities 

· Activities being seen as essential and integral in the care of older people

· Activities that have meaning to those participating and engender positive change in the individual

NAPA values 


The uniqueness of each older person


Raising awareness of activities


Understanding the care world

          Better Practice

I agree to uphold, support and implement the vision, purpose and core values of NAPA
Signed_________________________________​​ 

Name__________________________________ (Please Print)

Management position____________________________

On behalf of __________________________________ (organisation/care setting)

Date: _____________________[image: image1.png]




