
 

Chair:                 Mike Padgham, Eastfield House, 1 East Way, Eastfield, Scarborough, YO11 3LS..   
Company Secretary: Richard Inman, 10 North Park Road, Harrogate, HG1 5PG (ICG Registered Office)   
Chief Executive:  Keren Wilson, 5 Beechwood Grove, Harrogate, HG2 8QP.  Tel: 01423 816 582 
E-Mail:  keren.wilson@indcaregroup.plus.com 
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APPLICATION FOR MEMBERSHIP 2010-2011  
 

 
 
 
 
 
 
 
 
 
 
Membership of ICG runs from April to March and membership fees per annum are as follows: 
Care homes: 0-9 beds = £105; 10+ beds = £170; 2 homes or more £170 + £105 for each additional home; 
Home care: 0-999 hours per week = £105; 1,000 + hours per week = £170; 2 businesses or more = £105 each 
Day Centres and other kinds of care e.g. carers = £90 

 
Pay by cheque or BACS: Independent Care Group: Sort Code 30-93-91 Account No. 01740066 
 
Signed: …………………………………………………………………………………………………………… 
 
Date: …………………………………………………………………………….. 
Please return the completed form, together with your cheque for the Independent Care Group, if used,  
to: ICG Hon Treasurer, Keith Ludlam, 71 Kings Road, Harrogate, HG1 5HP.  Many thanks. 

 

 
Name of Care Business: ____________________________________________________________ 
(Please provide details of each care home, home care agency or other on reverse or separate sheet/forms if necessary – we 
need this information for our stats) 
 

Contact Name: Dr/ Mr/ Mrs/ Ms/ Miss _________________________________________________ 

 
Address of Care Home, Home Care Service or other ____________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Post Code:_____________________________ Tel No:__________________________________ 
 
E-mail address (important please include):___________________________________________ 
 
Type of Care (eg Adult / Nursing / EMI /  Residential,  Home Care, Day Care) :___________________________ 

 
Type of Business (eg part of group, stand-alone business, charity): _________________________________ 

 
No. of beds (if applicable): _________  No. of hours of home care per week (if applicable): ________ 
 
No. of employees: ___________        No. of home care clients: ____________ 

 
Name of Parent Company (if applicable): ________________________________________________ 
(If you would like correspondence copied to your head office, please give address and contact details separately on reverse) 
 

(All information given by our members is held strictly confidentially). 


