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STANDING ORDER AUTHORITY - Old Aldenhamian Society, Voluntary Membership Subscription
______________________________________________________________________________________________________

Name of Person/Organisation you wish to pay. Bank use

Name Old Aldenhamian Society
Bank National Westminster Bank Plc
Branch 72/74 High Street, Watford, Herts, WD1 2BQ
Account Number 48759414
Sort Code 60-00-08

_____________________________________________________________________________________________________

Payment Details Bank use

Amount of First Payment     ...................... Date of first Payment     ........................................

Amount of Usual Payments     ..................................................
Amount of Usual Payments    IN WORDS ................................................................................
When Paid     ........................................... Day/Date of usual Payment     ..............................
(Monthly, Quarterly, Annually etc.)

Amount of Last Payment ........................ Date of last Payment .............................................
_____________________________________________________________________________________________________

Your Bank Details Bank use

Name of Account ..........................................................................................................................

Bank Name....................................................................................................................................

Branch Address..............................................................................................................................

Account Number ..........................................................................................................................

Sort Code ............ / .......... / ..............

_____________________________________________________________________________________________________

Instruction Details Bank use

Does this Authority replace an existing Standing Order or Direct Debit? Yes/No

If yes please give details:     .........................................................................................................

_____________________________________________________________________________________________________

Customer(s) Signature Bank use

Please Debit my/our account accordingly

Signature:     .......................................................................................................................

Date:     ......................................................................

Please return the completed form to:
Mrs Molly Barton, Old Aldenhamian Society, Aldenham School, Elstree, Herts WD6 3AJ


