Over 18s Insurance Application Form

Your Fostering Network household membership includes legal protection insurance that
covers you, your husband, wife or partner and your own children who are under the age of 18.
Once your own children reach the age of 18 you will need to take out a separate insurance
supplement in order to maintain this vital benefit on their behalf.

Over 18s insurance may only be purchased as a supplement to household membership.
In order for us to arrange cover you must list details of the fostering household
membership to which the insurance will be linked:

Household member details:

1 Membership Number........ccccoommmmmmrirrec,
2 Title/s: Mrs/Mr/Ms/Miss/Other.........c.cccvrruennn.
3 First Name/s......ccceeeereeresemsseessnessseessnessessseessneas
4 AdAress......cvvveeeeeemiiir

Postcode..........cccceiiiiiiiiminnrre s
5 Daytime telephone no..........coormrrmiiiiricccieieeee,

6 EMail address....c..coveeireirmieeirenrensrnsressensrnsressennss

1st Over 18

T SUMN@ME ..ottt
2 Title: Mrs/Mr/Ms/Miss/Other ...
S FiIrst NAMe. ..o
4 Male/Female (please circle)....owemememeeeeeeeeeenn

5 Address (if different from household member)...............

2nd Over 18

T SUMN@ME ..ot
2 Title: Mrs/Mr/Ms/Miss/Other........cccccccc....
S First NamMe ..o
4 Male/Female (please circle).....cueoeeueeeereennn.

5 Address (if different from household member)............
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3rd Over 18 4th Over 18
1 UMMM et 1 UMMM e
2 Title: Mrs/Mr/Ms/Miss/Other ... 2 Title: Mrs/Mr/Ms/Miss/Other.......cccoo.......
B RISt NAME e S FIrst NAME .
4 Male/Female (please circle).u i inineenienieeiieiieeeeeeean, 4 Male/Female (please circle).uiniierienieenieninnans
5 Address (if different from household member)............... 5 Address (if different from household memberi]............
POStCOT. .o POStCOd. oo

Over 18s insurance is £9.75 per person per annum (01/04/08 - 31/03/09)

Payment method: (please tick one box)

| enclose cheque/postal order made payable to The Fostering Network for £

Please charge my VISA card/Mastercard (please circle as appropriate) for £

card number [/ 4 )

Valid fromdate  /  Expirydate __ /

Name as shown on card

You can help the Fostering Network raise vital funds for our charitable work without

costing you an extra penny, through the Government’s Gift Aid scheme. By allowing

us to reclaim the tax you have already paid on your membership fee you can increase its value
by almost a third. All you need do is tick the box below:

YES | am a UK tax payer* and would like the Fostering Network to reclaim the tax paid
on all fees and donations | have paid/made since 6 April 2000 and any future fees or donations |
might pay/make.

*It doesn’t matter what rate of tax you pay as long as you pay an amount of income or capital gains tax equal to the tax we reclaim on
your donations in that financial year. Please remember to inform us of any changes in your tax status.

| understand that the information | have provided will be held by the Fostering Network in electronic form and that it will
not be distributed to any third party but held for membership purposes.

Your signature Date

Please return to:
The Membership Department, the Fostering Network, 87 Blackfriars Road, London SE1 8HA




