
Standing Order Authority
Please complete in BLOCK CAPITALS.

Your bank’s name

Your bank’s address

Sort Code

Your bank account name

Account number

Payee

Bank

Account number & sort code

Amount (in figures)

Amount (in words)

Payment frequency

Your signature

Date

AVON VALE HUNT SUPPORTERS CLUB

LLOYDS BANK,  MELKSHAM

0 1 7 1 0 4 4 0 3 0 - 9 8 - 7 5

£

First payment on the 1st. November 20

and annually on 1st. November thereafter until further notice.

AVON VALE HUNT 

SUPPORTERS CLUB
MEMBERSHIP APPLICATION

Name :. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address :. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone :. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I am available to help with running events

The bank will not undertake to: (i) make any reference to VAT or other indeterminate element. (ii) advise payer’s address to

beneficiary. (iii) advise beneficiary of inability to pay. (iv) request beneficiary’s banker to advise beneficiary of receipt of payment.

ANNUAL RATES

Single £8.00

Family £10.00

OAP £6.00

250 Club £13.00

TOTAL

I enclose a cheque made payable to A.V.H.S.C

or

I have completed the attached Standing Order form

or

I already pay by Standing Order

Return completed form to: Mr. E. J. Stiles

36A Old Hardenhuish Lane

Chippenham

Wilts

Tel: 01249 652353 SN14 6HN

New Member: Renewal:


