
STANDING ORDER MANDATE 

 
 
 

To ______________________________ Bank             
 
Postal Address ________________________________________________________ 
 
Please pay 

 
 
 

 
For the credit of 

 
 
 

 
The sum of  
 
 
 
 
Commencing 
            

 
 

And debit my account accordingly 
 
 
 
 

 
Signature(s)___________________________________________     Date __________________ 
 

    
PLEASE COMPLETE THIS PART OF THE FORM AND SEND IT TPLEASE COMPLETE THIS PART OF THE FORM AND SEND IT TPLEASE COMPLETE THIS PART OF THE FORM AND SEND IT TPLEASE COMPLETE THIS PART OF THE FORM AND SEND IT TO O O O YOURYOURYOURYOUR BANK BANK BANK BANK    

————————————————————————————————————— 
 
Please enter your membership number in the above box “quoting reference”, and your next renewal month in 
the “date of first payment” and the “date and frequency” boxes. 
 
 
Please complete THIS part of the fPlease complete THIS part of the fPlease complete THIS part of the fPlease complete THIS part of the form and return it to the membership secretaryorm and return it to the membership secretaryorm and return it to the membership secretaryorm and return it to the membership secretary    
 
Name ___________________________________   Membership number __________________ 
 
I have requested my bank paying £______________.  To Association of Universal Healers & Spiritualists on 
 
1st ________________ (month) each year commencing 200____ For my annual subscription. 

 
 
 

And 
therafter  
every  

HSBCHSBCHSBCHSBC    Albert Road, MiddlesboroughAlbert Road, MiddlesboroughAlbert Road, MiddlesboroughAlbert Road, Middlesborough    40404040----33333333----01010101    

UNIVERSAL SPIRITUALIST UNIVERSAL SPIRITUALIST UNIVERSAL SPIRITUALIST UNIVERSAL SPIRITUALIST 
ASSOC/AUHSASSOC/AUHSASSOC/AUHSASSOC/AUHS     

Account number 

51844563518445635184456351844563    

Quoting reference 
(membership number) 

££££                             
                                        POUNDS   POUNDS   POUNDS   POUNDS         

Date of first payment 
 

1st of __________200 ___ 

Due date and frequency 
 

1st of ____________ 
Each year 

Name of account to be debited       Sort code Account number 

until further 
notice in          
writing 


