
your details (PLEASE USE BLOCK CAPITALS)

your employment details (if applicable)

DETAILS OF PARTNER AND DEPENDENT CHILDREn covered by your membership (WHERE APPLICABLE)
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I give my consent to all processing of personal and sensitive data. I declare that all information is accurate, true and complete to the best of 
my knowledge and belief.

registration form

Surname Forename(s) Date of birth Relationship

Surname Forename(s)

Date of birth member number

			                                                               		 				Post    code

Full postal address

full name of your employer work location

1

2

3

declaration4

        /          /

SIGNATURE DATE

Mr, Mrs, Ms, Miss

Please circle

contact email address

contact Tel. Number

Health Shield Friendly Society Ltd., Electra Way, Crewe Business Park, Crewe, Cheshire, CW1 6HS. 
Telephone: 01270 588555  Fax: 01270 251366  Opening hours: 8.00am to 6.00pm, Monday to Friday 
Email: info@healthshield.co.uk  Website: www.healthshield.co.uk

Established in 1877  Authorised and regulated by the Financial Services Authority. 
As part of our on-going quality control programme, calls may be monitored or recorded. 

The paper in this literature is made from sustainable certified forests.
RF/JANUARY2010



RESPONSE SERVICE
LICENCE No. NWW16574

Health Shield
FREEPOST - NWW 16574
CREWE
CW1 6ZZ

RF/JANUARY2010 *Subject to annual review. Up to chosen annual limits.

100% cashback
*

 for your everyday 
healthcare costs

Doesn’t that make you feel good?


