Standing Order request Form

Please note the current annual membership fees are:

· Full Qualified CSP member £30.00
· Practising Outside the UK CSP Member £32.00 

· Retired or Associate CSP Member £15.00
· Unwaged or Student Member £10.00

* Please delete as appropriate

To………………………………………………………………………………………(Bank Name)

Address………………………………………………………………………………..(Branch Address)

…………………………………………………………………………………………..
…………………………………………………………………………………………..
Post Code………………………………………….
Please pay the sum of £             immediately and thereafter on the first of April each year until further notice in favour of the following:

ACPPLD, C/o Nat West Bank, Canton, Cardiff Branch, 277 Cowbridge Road East, Cardiff CF5 1WX

Bank details:

Account number: 53720199

Sort Code: 522103

Full name of the account to be debited 

…………………………………………………………………………………………
Account number …………………………………………………………………….
Signature…………………………………………………………………………….  

Date …………………………...

NB this cancels any previous Standing Order Requests.

Please send this part of the form direct to your bank

Confirmation slip that Standing order has been set up.

Please return this page along with your membership application form to:

Liz Whitaker - ACPPLD Membership Secretary 

Waddiloves Health centre
44 Queens Road

Bradford

BD8 7BT
Email: liz.whitaker@bdct.nhs.uk
Name ………………………………………..   Membership category……………………………
Address:………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
Email address:……………………………………………………………………………………….



Tel:…………………………………...........................................................................................
Name of the account the payment is coming out of: 

………….................................................................................................................................
ACPPLD number:………………………………………..

Date Standing Order form sent to bank: …………………………..
