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Application Form for a Break-Away Holiday
To come away on a free NBFA Break-Away you need to be:
If you need any help in completing this form please call the NBFA Office:
  Tel: 020 7828 0200

PLEASE ENSURE ALL SECTIONS OF THIS APPLICATION ARE FULLY COMPLETE IN BLOCK CAPITALS

Your Details

First Name:  

(Mr/Mrs/Miss)

Surname:


Address:

Postcode:


Date of Birth:


Tel. Numbers:        Home: 
 



 Mobile:
The Holiday Destinations and Coach Pick up points are listed in our newsletter and in the ‘Breaks Away’ section of our website.  Please select one destination and pick up point.  

Break Away Holiday Destination: ______________________________________

Break Away Holiday Date: ___________________________________________

Coach Pick up Location: _____________________________________________

Medical details

Do you take any medication?




Yes 
                No

If YES what do you take your medication for? 


Please supply a repeat prescription or print out of your medication from your Doctor this is necessary in case of an illness or accident whilst on a Break-Away

Do you have a disability?



   

Yes

   No










               

Do you have a hearing impairment which might                               

make it difficult for you to hear a fire alarm?                    
Yes

   No
       


          

Do you have a sight impairment which may

     



require you to be assisted during an emergency 
   
Yes

   No

evacuation?

If Yes please give details:


Full name, address & postcode of your Doctor:

A person to contact in an Emergency:

First Name:

(Mr/Mrs/Miss)


Surname:


Relationship:


Address &

Postcode:

Tel. Number:
         Home:




  Mobile:

Next of Kin details if different from above:


First Name:

(Mr/Mrs/Miss)


Surname:


Relationship:


Address & 

Postcode: 

Tel. Numbers:        Home:



         Mobile:

Mobility Details

The NBFA Break-Away involves a lot of getting on and off coaches. 


Can you get on and off a coach without assistance? 
      
      Yes
      No


Can you walk short distances?




      Yes
      No

Do you use walking aids?  If so please list below









 

Would you need to hire a wheelchair on the Break-Away?          Yes               No
(fee may apply) 

Would you be bringing your own wheelchair or any other walking 

aid?

                                                 

     Yes                No



      

Please note:

*Motorised Wheelchairs cannot be taken on the coach* 

Assistance

Do you: 


Have any allergies? 



                         Yes
 
      No


    

Need a walk-in shower?





   Yes

      No








Require a special diet? 





   Yes
                 No


Smoke? 







   Yes

      No



Need help changing bandages/dressings? 


   Yes 
 
      No


Need help taking medication?      


              
   Yes
                 No 

Need help dressing or bathing? 



              Yes                  No  

                  





   

Live in a residential home or sheltered housing? 

   Yes  
      No



Have a carer, nurse or support worker 


              Yes 

      No

who visits you at home?


Need to take a carer on the Break-Away with you? 
               Yes

      No

Do you receive Attendance Allowance?


               Yes

      No

Carers are required to complete their own Break-Away application form






    

If you answered YES to any of the above questions please give details:


Financial Details

To qualify for an NBFA Break-Away you will need to enclose documentation to confirm you receive a low income. 

Please enclose a copy of your most recent pension credit statement
Information provided will be kept confidential and destroyed in the correct manner 

Individual Break-Away information

Important information: room allocations cannot be changed upon check in.  NBFA are allocated a limited number of single rooms and these are reserved for people who have medical needs

1) If you have a medical need for a single room please give your medical reasons:


Do you require a single room?  Yes:                           No: 


Please sign to confirm request: 

2) All applicants will be allocated a TWIN bedded room to share with one other person    

3) Couples will be allocated a double bedded room, if a twin is required, please request:
If you wish to share a room with someone you know, please write their name in the box below (a separate application form must be completed for the other person):


When did you last have a Break-Away (including an NBFA Break-Away)?

Where did you go?

What was the purpose of the trip?

How long were you away?

Do you have any future Breaks-Away booked? 

Why do you think you will benefit from coming on a NBFA Break-Away?

Newsletter and Other Mailings

We may require feedback regarding the services we have offered to you or forward you information about the NBFA.  If you do not wish to be contacted by the NBFA please tick √ this box;

Accidents, loss & damages

The NBFA will not be liable for any accidents, loss or damage incurred on an NBFA Break-Away.  If you are taken ill on a Break-Away you will be cared for by the NHS.  The NBFA is fully insured but does not provide individual holiday insurance.  

Data Protection Act Declaration

The information supplied by you will remain completely confidential.  By completing this form you are authorising the NBFA to hold your personal data on file and use it to carry out its functions in accordance with the service required.

Previous Breaks-Away

The NBFA provides free Breaks-Away to those who do not have the means to pay for one themselves. There is an increasingly high demand for the services we provide, we ask for you to be honest in your application. If you have had a Break-Away in the last three years but are prepared to pay despite being on a low income, the NBFA will consider your application.  

I declare that all the information I have given is true and correct:

Signature







Date

IMPORTANT INFORMATION

Have you enclosed?


A COPY OF YOUR PENSION CREDIT STATEMENT?

A REPEAT PRESCRIPTION OR PRINT OUT OF YOUR MEDICATION?



HAVE YOU FULLY COMPLETED ALL SECTIONS OF THIS FORM AND SIGNED THE BOX ABOVE?
Where did you hear about the NBFA?

	


Please return this form and all relevant documents to:

Break-Away Coordinator

National Benevolent Fund for the Aged

32 Buckingham Palace Road

  London SW1W 0RE

Telephone 020 7828 0200 Fax 020 7828 0400

E-mail: info@nbfa.org.uk 

Registered charity number 243387

Over 60 years old


On a low income


Not have had a Break-Away for at least 3 years


Able to get on and off a coach, manage steps & care for yourself


If unable to care for yourself you must be accompanied by a carer


Should you need to be accompanied by a carer and they do not fit the criteria for a free Break-Away please call us and we will inform you of the cost





Check the deadline for application!


Make sure you consider the pick up area carefully for the Break-Away


Ensure you are able to get to and from the pick up area  


Tick own transport if you are planning to drive 
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