
Annual Subscriptions
UK Subscription £40-Abroad Subscription £50

I wish to receive Caring UK and any supplementary products for 
12 months from the date of this order (unless back issues are specified).

Date ........................................................................................................
Name ........................................................................................................
Job title ....................................................................................................
Do you have purchasing authority?  Yes �� No ��

If not, which individual within you organisation is responsible for purchasing?
..................................................................................................................
Company/Organisation Name ..................................................................
Delivery address (Business address preferred) ........................................................
..................................................................................................................
..................................................................................................................
Postcode ..................................................................................................
Tel ............................................................................................................
Fax ............................................................................................................
Email Address ..........................................................................................
Web Address ..........................................................................................
Number of Employees ………………..….… 
Annual turnover ………………………………
Business activity ......................................................................................
Products/Services: ..................................................................................

From time to time Wharncliffe Publishing and its affiliated companies may use this data. Approved third
parties may also be given access to this information for marketing purposes. If you prefer not to receive
further mailings from third parties please tick this box. ��

Please make cheques payable to Wharncliffe Publishing Limited

INVOICE ADDRESS (if different from deliver address)

Name ......................................................................................
Company/Organisation Name ..................................................
................................................................................................

Delivery address (Business address preferred) ........................................
................................................................................................
................................................................................................
................................................................................................

Postcode..................................................................................

Telephone ................................................................................
Fax ..........................................................................................

Card number _  _  _  _ / _  _  _  _ / _  _  _  _ / _  _  _  _   
Start Date _  _/_  _   Expires _  _  / _  _

Issue No. _ _ (switch only) ..............................................................

Authorised signature................................................................. 

CARDHOLDER’S ADDRESS (if different from above)

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

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

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

Please send your completed form to:
Circulation Department 
Wharncliffe Publishing 
47 Church Street, Barnsley 
South Yorkshire, S70 2AS
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