
Family Name

Address

Including Post
Code

Telephone

E-Mail Address

CACH-All Family Membership Application Form

About your Family - Please print clearly in capitals.

First applicant Second applicant

First and
surname

Involvement
with related

organisations

Any other
relevant

information, eg
skills beneficial

for running
events,

dealing with
legal issues and

press etc

About you



COSTS
Membership costs £35 a year. Renewal is by Direct Debit only and is payable by all members
on 1st March annually.

The first year will be pro-rated from time of joining to the following 1st March.

I/We wish to apply for Family membership of CACH-AIl.
I/We enclose a completed Direct Debit form, and understand that the first (partial) year's
membership will be prorated and deducted at the start of my membership and then £35
on 1st March annually thereafter.
I/We enclose a Gift Aid form if applicable.

Return with Direct Debit form to: membership@cach-all.org.uk , or mail to Membership
Secretary, CACH-All, Suite RA01, 195-197 WOOD STREET,  LONDON, E17 3NU (Your
information will be scanned and emailed to membership). 

Should you not wish to have your information and bank details sent electronically, please
email membership@cach-all.org.uk and we will accommodate you. 
Please allow 28 days for processing of your application.

Date:Signed:

Date:Signed:

Name
Date of

birth
Date

adopted

If applicable,
country
adopted from

If applicable,
region and
SWI adopted
from

If a
domestic
adoptee
please

check this
box

About your children (if applicable)
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