Authority 12 (1978) Standing Order Mandate
Bank Name:

Full Postal Address of Bank:

	
	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
	0885073

	
	Regular amount in figures
	Regular amount in words

	the sum of
	£ 10.00
	TEN POUNDS

	
	Date and amount of first payment
	
	Due date & frequency

	commencing
	
	£ 10.00
	And thereafter every
	YEARLY

	
	Date and amount of last payment
	
	

	*until
	
	£
	
	


* 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





	Account to be debited
	
	Account Number

	
	
	


Signature (s) …………………………………………………….           Date ………………...

                  …………………………………………………..…

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 address and other details then return to me at:

Melanie Linham, Cytology Department,

Musgrove Park Hospital, Parkfield Road

Taunton, Somerset TA1 5DA
