2011
Full Membership STO Form

E City of Bath Hockey Club

Pay: Lioyds TSB sortCode: |3 | 0| - 9 1]-]9]9]

Chippenham Branch
High Street
Chippenham
Wiltshire

Credit: City of Bath Hockey Club Account : ‘ 0 ‘ 0 ‘ 2 ‘ 2 ‘ 6 ‘ 7 ‘ 0 ‘ 4 ‘

PAYMENT INSTRUCTIONS TO BE COMPLETED BY ACCOUNT HOLDER

Pay the one off sum of el | |s8lo|. o]0
Amount in words |eighty pounds |
Date of first payment 3110201 ]1]
Pay SIX payments of the sum of el | Jafo|. o]0
Amount in words [forty pounds |
Date of first payment 2 8|1 12 0o 1 1|
Frequency of payment monthly thereafter with the final

to be made on 28th April 2012.
YOUR FULL NAME

Surname First Name(s)

YOUR FULL ADDRESS YOUR BANK NAME & ADDRESS
Postcode: Postcode:

Account No: Sort Code:

SIGNATURE DATE




