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      Hoppingwood Farm
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     Robin Hood Way

     London. SW20 0AB

     Tel: 020 8605 0546

      Fax: 020 8605 0547


Membership Form
Please complete and return this form so we can provide you with the relevant service.
Business/Owner Name:      
Care Home/Agency Name:      
Address:      







Post Code:      
Purchasing Contact:      





Position:          
Tel No:      



Fax No:     


Mobile No:      
Email:      
Number of homes in the group:       



Number of beds (in group / home):     
Main business type: 

 FORMCHECKBOX 
Nursing  FORMCHECKBOX 
 Residential   FORMCHECKBOX 
Learning Disability  FORMCHECKBOX 
Domiciliary  FORMCHECKBOX 
Other (please specify):      
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1) Which suppliers do you currently use?
a) Food:       FORMCHECKBOX 
 Bidfood      
 FORMCHECKBOX 
 Brakes    
      FORMCHECKBOX 
 Thomas Ridley     FORMCHECKBOX 
 Others (please specify):      
b) Dairy:       FORMCHECKBOX 
 Kent Dairy 
 FORMCHECKBOX 
 Others (please specify):      
c) Clinical Waste:      
d) General Waste:       

e) Cleaning/Hygiene, Medical (Nursing):      
2) Which products or services are you most interested in (tick all that apply)?
 FORMCHECKBOX 
 Beds & Other Equipment
 FORMCHECKBOX 
 Catering Equipment
 FORMCHECKBOX 
 Cleaning/Hygiene
 FORMCHECKBOX 
 Consultants & Training

 FORMCHECKBOX 
 Dairy/Food


 FORMCHECKBOX 
 Digital Care Plans
 FORMCHECKBOX 
 Fire Systems
 FORMCHECKBOX 
 Flooring & Carpets
 FORMCHECKBOX 
 Furniture


 FORMCHECKBOX 
 Insurance & Legal
 FORMCHECKBOX 
 Laundry & Linen 
 FORMCHECKBOX 
 Medical Equipment
 FORMCHECKBOX 
 Nurse Call Systems

 FORMCHECKBOX 
 Sluice, Hoists & Lifts
 FORMCHECKBOX 
 Stationery

 FORMCHECKBOX 
 Uniforms & Badges

 FORMCHECKBOX 
 Utilities


 FORMCHECKBOX 
 Waste Management
 FORMCHECKBOX 
 Wet Rooms, Laundry & Kitchen Equipment

 FORMCHECKBOX 
 Others (please specify):      
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I agree to become a member of Spectrum Care Limited (t/a Spectrum Consortium). Membership is free, and I agree that Spectrum Consortium may use our organisation’s details to contact us. Spectrum may also pass these details to its selected supplier partners so that they may inform us about their products and prices. I agree that suppliers will provide members’ purchasing information to Spectrum Consortium for its records.

Signed:  




Date:      
Name:      




Position:     
Spectrum ref: SARCP





Office use only


Logged on DB             �


Logged on Static DB  �


Email Logged              �








Please sign and return to Jackie@spectrumcareltd.co.uk

