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British Lichen Society  http://www.thebls.org.uk,  Registered Charity No. 228850
Please complete the form below and return it to:
Dr. H. Döring, Membership Secretary British Lichen Society, Mycology Section, Royal Botanic Gardens, Kew, Surrey, TW9 3AB
Once we have received the completed form we will keep a photocopy and send the original standing order form to your bank so that they can process payments.
Standing Order Mandate
Your details

name ........................................................................................................................................
address .....................................................................................................................................
................................................................................................
postcode .......................
Your bank

To: ....................................................................................... (name of your Bank/Building Society)
Bank’s address .........................................................................................................................

................................................................................................
postcode .......................

Please pay
CAF Bank Ltd



(25 Kings Hill Avenue, Kings Hill, West Malling, Kent ME19 4JQ)


sort code 40-52-40


for the credit of The British Lichen Society, account no. 00012363
the sum of £  .................. (in figures) .............................................................. (amount in words)
commencing 01 / 01 / 20 _  _, and yearly thereafter until further notice from me in writing
quoting reference* .................................................................................................................,
and debiting my account number ...........................................................................................

(sort code:.............................................................) accordingly.

Signed .......................................................................

Date  _  _ / _  _ / 20 _  _
Please note that this replaces any previous standing order forms.
* Please give as reference „last name-membership number“

