
 
The Registration Fee of £35 will give you and up to 4 additional members of 
your family access to the services of Medical Care Direct for one year. Please 
enter the details below and return the completed form, with your payment, to the 
above address. Alternatively, if you would like to save £10 per annum, please 
also download and complete a Direct Debit mandate and return with this form to 
Medical Care Direct Ltd 

Membership 

Registration 

Form 

Title: …………………… Date of Birth:……….…. Forename: …………………….. 
 
Surname: ………………. Address…………………………………………………… 
 
………………………………………………………………………………………… 
 
Postcode: ………………. Email Address: (personal) ………………………………..  
 
Tel: Home………………………………. Tel: Mobile ………………………………. 
 
Where did you hear of us?……………………………………………………………. 
 
 
 
 
 
 

Additional Family Members: 
 Surname Forename Date of 

Birth 
Sex Relationship 

1      
2      
3      
4      

 Please make cheques/postal orders payable to Medical Care Direct Limited. 
Cheque No.:  

      
Postal Order No.:  
          

 
If you have any queries please call 0844 848 1460 

 
Data Protection: Information provided by you will be held 
securely by Medical Care Direct and may be used to update you 
on products and services offered by us and carefully selected 
third parties unless you indicate otherwise by ticking this box.  

Data Protection: Information provided by you will be held securely by Medical Care 
Direct and may be used to update you on products and services offered by us and 
carefully selected third parties unless you indicate otherwise by ticking this box. 

 


