Authority 12 (1978) Standing Order Mandate
Your Bank Name:

Full Postal Address of Branch (including post code):

	
	Bank
	Branch Title (not address)
	Sorting Code No.

	Please pay
	Lloyds TSB
	Westgate (Huddersfield)
	30 - 94 - 43

	
	Beneficiary’s Name
	Account No.

	for the credit of
	National Association of Cytologists
	00885073

	
	Regular amount in figures
	Regular amount in words

	the sum of
	£ 30.00
	THIRTY POUNDS

	
	Date and amount of first payment
	
	Due date & frequency

	commencing
	1ST APRIL 2010
	£ 30.00
	And thereafter every
	YEARLY ON 1ST APRIL

	
	Date and amount of last payment
	
	

	*until
	SEE BELOW
	£ 30.00
	
	


* Until you receive further notice from me/us in writing

and debit my account accordingly
This instruction cancels any previous order in favour of the beneficiary named above, under this reference.

	Special instructions (please leave blank for membership secretary to fill in)


PLEASE QUOTE “                   ”


	Account name to be debited
	Account Number
	Sort Code

	
	
	


Signature of account holder(s) …………………………………………………….           Date ………………...

Name in full …………………………………………………..…
NAC Membership No. …………………….
NOTE: The Bank will not undertake to:

1. Make any reference to Value Added Tax or other indeterminate element

2. Advise payer’s address to beneficiary

3. Advise beneficiary of inability to pay

4. Request beneficiary’s banker to advise beneficiary of receipt of payment

# delete if not applicable

Please fill in your bank’s name and FULL branch address and other details then return to me at:

Karen Charley, Cytology Dept
Royal Sussex County Hospital, Brighton, BN2 5BE

Please Note: If you are able to set up/amend your standing order online, please email me to confirm you have done so at: nac.membershipsec@btinternet.com

