
RESPONSE SHEET
Spring 2009

Please tick the appropriate box to indicate your requirements

� I would like you to send me ….. copies of the CareAware newsletter for Spring 2009.

� I would like you to send me ….. copies of the handy Benefit Rate Card.

� I would like to receive ….. copies of CareAware’s public information DVD at £2.99 per copy. 
Cheques payable to CareAware.

� I would like to receive a copy of the Lasting Power of Attorney bulletin, ‘Acting on a Person’s Behalf’.

� I would like to receive details of the Society of Later Life Advisers and how its members can
assist in the financial issues of care fee funding.

� I would like to nominate the following person for a Community Carer Commendation as I 
believe they have demonstrated a commitment to promoting awareness about care in 
their local community through their use of the CareAware initiative.

(Please provide details and a brief reason below):

I would like to nominate:
Name: .........................................................................................................................
Address:.......................................................................................................................
...................................................................................................................................
...................................................................................................................................
Post Code: .................................................... Telephone: ..............................................
Brief details (if more space required, continue overleaf):...................................................................
...................................................................................................................................
...................................................................................................................................

Your Details: ..............................................................................................................

Care Home/Organisation (if applicable): ..................................................................
Address: ....................................................................................................................
..................................................................................................................................
...................................................................Post Code: .............................................
Telephone: .................................................................................................................
Email : .......................................................................................................................

Please note: Due to the cost involved, it may not be possible for us to accommodate 
requests for large amounts of literature.

Return to:

CareAware
FREEPOST NEA14253

PO BOX 8
Manchester

M30 1DT

08705 134925
enquiries@careaware.co.uk

www.careaware.co.uk


