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THE GUILD OF THE ROYAL HOSPITAL OF ST BARTHOLOMEW




STANDING ORDER REQUEST FORM
Please complete the shaded sections on this form in BLOCK CAPITALS
FOR THE ATTENTION OF THE MANAGER                        
Name of Bank:   ____________________________________________________________________
          Address:  ____________________________________________________________________
                  	   ___________________________ Postcode: ________________________________
ACCOUNT DETAILS
Account name: _____________________________________________________________________
(Please give the exact name of your account)

	SORT CODE:

	
	
	
	
	
	




	ACCOUNT NUMBER:

	
	

	
	
	
	
	
	






BENEFICIARY DETAILS 
Name of Bank:           NATIONAL WESTMINSTER PLC
Address:   		PO BOX No 159, 332 HIGH HOLBORN, LONDON WC1V 7PS
Account Name:	ROYAL HOSPITAL ST BARTHOLOMEWS
			Sort Code: 56-00-20		Account Number: 09418490

PAYMENT DETAILS
Amount: £ __________  	Amount in words: ___________________________________________
Please pay the above amount on __________________________________________20 _________
					date				month

and on the same date in subsequent years, until notified otherwise.


Signed: ___________________________________          Date: _____________________________

Once completed, please send this form, together with the Membership Form if applicable, to:
The Membership Secretary, Barts Guild,
St Bartholomew’s Hospital, West Smithfield, London EC1A 7BE

PLEASE DO NOT SEND THIS FORM DIRECT TO YOUR BANK 
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