
To the Manager ............................................  Bank

Address ......................................................................................................................

...................................................................... Post code.............................................

Please pay:
Lloyds TSB Bank PLC, 1 Market Place, Reading, Berkshire RG1 2EQ
Sort Code 30-96-96
For the credit of 3-4-40 Region BBAC
Account number 0845326

the sum of (please tick appropriate box) immediately, and on 1st April annually
until further notice,

� £9 Single Membership
� £12 Family Membership
� Other - please specify amount  £......................................................

quoting reference (enter your name):

Name of account to be debited .

Bank account number ...............

Sort Code ..................................

This instruction cancels any previous order in favour of the above beneficiary

Name............................................................. Date.....................................................

Signed ...........................................................

Please forward your completed membership form to the 3-4-40 membership secretary.

S U B -

Standing Order Mandate


