
FRIENDS OF ALL SAINTS, EMBERTON
STANDING ORDER FORM

Single Membership - £15 p.a.
Patrons - £100 p.a.

Joint or Family Membership (2 or more) - £25 p.a.

Please complete the shaded section then your personal details below, and return to:
Sheila Watts (Secretary), 28 Gravel Walk, Emberton, MK46 SJA.

REGULAR SUPPORT BY STANDING ORDER

Your Bank's Details:
Name ................................................... Branch ............................................. Sort Code ................. .
Bank Address .......................................................................................................................... .

Post Code ............................. Your Account No ............................................................................ .

Signature .............................................................................. .
Date ............................................ .

Please Pay: National Westminster, Olney Sort Code: 60 16 45
83570934Payee: Friends of All Saints Emberton Account No: Ref: Friends

1st Payment Immediately: £.................. 2nd Payment: £..................... (1st January 20..... )

Please sign, date and enter your name and address in BLOCK LETTERS.

Signature ................................................................................ Date ...................................... .

Title ........................ Forename(s) .......................................................................................... .
Surname........................................................... Address ............................................................. .

Post Code ...................... Email Address................................................................................. .

GIFT AID. I confirm that I am a UK taxpayer and wish the Friends of All Saints Emberton to treat all 
donations I make from this date as Gift Aid, until I notify you otherwise (this allows us to claim back the 

tax paid on your donations at no extra cost to you).
PLEASE TICK BOX IF YOU DO NOT WISH US TO CLAIM GIFT AID ON YOUR BEHALF.

REGULAR SUPPORT BY STANDING ORDER

Your Bank's Details:
Name ................................................... Branch ............................................. Sort Code ................. .
Bank Address .......................................................................................................................... .

Post Code ............................. Your Account No ............................................................................ .

Signature .............................................................................. .
Date ............................................ .

Please Pay: National Westminster, Olney Sort Code: 60 16 45
83570934Payee: Friends of All Saints Emberton Account No: Ref: Friends

1st Payment Immediately: £.................. 2nd Payment: £..................... (1st January 20..... )
Payment frequency (please indicate): AAnnnnuualallly/y/QQuuarartteerrlly/y/MoMonntthhlly.y. Until further notice.
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