
GLOSSOP GUILD MEMBERSHIP APPLICATION/RENEWAL

Name       ..............................................................................

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

www.glossopguild.org         ..............................................................................

F: ...................................................         ..............................................................................

e-mail .............................................              ..............................................................................

The second half of this page will be returned to you, in acknowledgment of your application.

GLOSSOP GUILD MEMBERSHIP RECEIPT

Name       ..............................................................................

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

www.glossopguild.org         ..............................................................................

F: ...................................................         ..............................................................................

e-mail .............................................              ..............................................................................

Thank you for your membership application/renewal and welcome to membership of Glossop Guild.

Thank you also for assisting us by arranging to make future payments by Standing Order.

Signed .........................................................(Treasurer), Date ........................

Please post this page with a stamped addressed envelope to:

Mr L. Cook (Treasurer)
27 Albion Mill
Wedneshough Green
Hollingworth
Hyde, Cheshire
SK14 8LS

Please complete the mandate on page two
and return it directly to your bank.



STANDING ORDER MANDATE: NEW INSTRUCTION

TO: ................................................................................... BANK (please insert the name of your bank)

1. YOUR DETAILS

FULL NAME .....................................................................................................

CONTACT TELEPHONE NUMBER .................................................................

ACCOUNT TO BE DEBITED:

SORT CODE ..............................................

ACCOUNT NUMBER ..............................................

BRANCH ..............................................

2. PAYMENT DETAILS

RECIPIENT GLOSSOP GUILD

BANK LLOYDS TSB, GLOSSOP

SORT CODE 30 - 13 - 32

ACCOUNT NO. 00683526

REFERENCE ................................................ (please insert your name)

FREQUENCY ANNUAL

AMOUNT £5 (FIVE POUNDS ONLY)

FIRST PAYMENT 1ST MAY 2015

SUBSEQUENTLY 1ST MAY, EACH YEAR

FINAL PAYMENT UNTIL FURTHER NOTICE

3. AUTHORISATION

Please debit my/our account in accordance with the instructions above

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

Date ...............................................

4. PLEASE RETURN THE COMPLETED MANDATE TO YOUR OWN BANK


