
The management for the long term care sector
• The leading long term publication

• Independently audited by ABC
• Guaranteed 11 issues a year

• Focus on management and business matters

SUBSCRIPTION FORM
Subscription rate: £65 per year (11 issues)

Name: ..................................................................................................................................
Address: ...............................................................................................................................
..............................................................................................................................................
..............................................................................................................................................
Postcode: .............................................................................................................................
Daytime telephone number: .................................................................................................

Signed: .................................................................................................................................
Date: ....................................................................................................................................
Please tick:
� I enclose a cheque for £ ..................................................................................................

made payable to Hawker Publications
� I would like to pay by Maestro (Switch), Visa or MasterCard
Number: ...............................................................................................................................
Expiry Date: .........................................................................................................................
Start date (if on card): ..........................................................................................................
Issue number (Maestro only): ..............................................................................................
Last three number on signature strip: ..................................................................................
Billing address of card if different to above : .........................................................................
..............................................................................................................................................
..............................................................................................................................................
Please call 01371 851808 if you would like give your details over the phone or to pay by
Direct Debit

Please return this form to:
Esco Business Services, Trinity House, Sculpins Lane,

Wethersfield, Braintree CM7 4AY
or fax it to 01371 851808

If you would like to be invoiced for your subscription, would like to set up a direct debit, receive subscription
forms through the post or if you have any subscription queries, please email hawker.subs@esco.co.uk or tele-

phone 01371 851802.
Please note that cannot accept orders by email as we cannot guarantee the security of payment details.
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