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MEMBERSHIP APPLICATION FORM April 2011 

Application Form for membership of  
Uttlesford Community Travel 

 
All information on this form is strictly confidential and stored on our premises in 
secure manuscript and computer data.  We never pass any information held to 

any third party. 
 
Title: ......................................................  

First Name: ..........................................  Last Name: ................................................................  

Date of Birth: ......................................  

Address: ..................................................................................................................  

 ..................................................................................................................................  

 ..................................................................................................................................  

 ..................................................................................................................................  

Post Code: ...........................................  
 
Telephone: ..............................................................................................................  

Mobile: .....................................................................................................................  

E-Mail: ......................................................................................................................  
 
To help us plan your trip as comfortably as possible please advise if you 
 
Use a wheelchair ...................................................................................................  

Manual...........................................................................................................  

Electric ..........................................................................................................  

Extended ......................................................................................................  

Can you transfer from your wheelchair? ........................................................  
 
Do you use a walking aid (stick or frame)? .....................................................  

Please state which .................................................................................................  
 
Do you travel with an escort? ...........................................................................  
Will you bring a guide dog? ................................................................................  
. 
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If applicable please indicate the nature of your incapacity e.g. arthritis, partial sight, walking 
difficulties, diabetes etc. 
 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  
 
How did you hear of Uttlesford Community Travel? (Please tick) 

Word of mouth:  ..................................................................................................  

Doctor/Nurse/Clinic:  ..........................................................................................  

BOOK-A-RIDE Vehicle:  .....................................................................................  

Group or Association:  ........................................................................................  

Leaflet/Poster:  ......................................................................................................  

Media:  .....................................................................................................................  

Social Services/Carer:  .........................................................................................  

Other:  ....................................................................................................................  

 
Alternative contact details   e.g.  A family member, friend or neighbour. 
 
Name ................................................................................................................................................................  

Telephone:  .....................................................................................................................................................  

Relationship:  ...................................................................................................................................................  

 
PLEASE SIGN THE DECLARATION BELOW AND INFORM US IF YOU 
EXPERIENCE ANY CHANGES IN YOUR MOBILITY OR HEALTH. 
 
I declare the information given on this form is correct and I understand the service is 
subject to availability on a first come first served basis. 
I agree to my details being held in manuscript form and on computer data on the company 
premises. 
 
 

SIGNED: ..........................................................................................................................................................  

 

DATE: ..............................................................................................................................................................  

 
Please return this form along with the membership fee of £10 to: 
 

UTTLESFORD COMMUNITY TRAVEL,  
UNIT ONE,  FLITCH INDUSTRIAL ESTATE 

CHELMSFORD ROAD, DUNMOW 
ESSEX CM6 2SF 


