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Standing Order Form
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Blood Pressure
Association

Know your numbers!®
















Forename:  


Surname:  


Telephone: 


Mobile:


Email:





________________________________


________________________________


________________________________


________________________________


________________________________


□ Contacting you by email is cost effective, allowing us to make the best use of our funds - and it’s environmentally friendly too! If you are happy to be contacted by email, please tick the box.





_________________________________


_________________________________


_________________________________


_________________________________


_________________________________





Address:











Postcode:














______________________________


______________________________


______________________________


______________________________


______________________________


�





Your bank details


Name(s) of account holder(s)





Bank Sort code:             


Account number:














To the manager


Bank name:


Bank Address:








Postcode:











___________________________________________


               





            





□□-□□-□□





□□□□□□□□





To: Lloyds TSB, 12 Mitcham Rd, London, SW17 9ND    Sort code: 30-96-07 


Account Number: 1152878     For the credit of The Blood Pressure Association


     (for bank use: Please quote the reference number:		    )


Signed: _______________________________    Date: _____________________________











						











�





Are you a UK Taxpayer?


Use Gift Aid and you can make your donation worth more.  For every pound you give to us, we could get an extra 28p from the Inland Revenue.  Just tick below.  It’s that simple. 








				         (  Yes I am a UK taxpayer and I would all donations I have made in the last six years, and all donations I make from the date of this declaration until I notify you otherwise to be treated as Gift Aid donations.  To qualify for Gift Aid, what you pay in income tax or capital gains tax must at least equal the amount we will claim in the tax year.








PLEASE COMPLETE AND RETURN TO:


Blood Pressure Association, FREEPOST LON 17815, London, SW17 0QS


Tel: 020 8772 4994	Fax: 020 8772 4999


Fighting blood pressure to beat stroke and heart disease


Registered Charity No: 1058944						 Registered Company No: 3251531











A regular gift of £5 every month


or


A regular gift of £_____ every month / quarter / year (please delete as appropriate)

















I want to pay:






































Starting on ________(dd) ________(mm)________(yyyy) 


and continuing likewise until I notify you otherwise.








