Biswanath 8 w2015

Application form

Name of Applicant:

Guardian Name: Gender: Male[ ] Female[ ]

D.O.B: Phone:

Current UK Address:

Town: County: Post Code:

Village:

Name any organisation you are affiliated to:

By signing this application | confirm that | will be bound to obey the terms and condition of the organisation and its
constitution. | must also declare any criminal convictions. Membership is accepted on the discretion of the committee.

Four Year Membership Fee: £100 one off payment

Signature: Date: Payment Type:
Cash [ ]

Cheque [ ]
Position: Bank [ ]

Accepted By: Date:

Send form to: C/O 36 Vestry Close, Luton, LU1 1 AR. Payable to “Biswanath 8UK 2015”

<

Standing Order Mandate — Provide to your Bank

Bank/Building Society:

Bank/Building Society Address:

Sort Code: Account Number:

Account Holder Name(s):

Address:

Please Debit £ Monthly [ ] Quarterly [ ] on the...............of each Month Startingon__ _ /_ _ /___

Number of Payments

Signed:

For Bank Use Only

Please credit payments to: Biswanath 8UK 2015, Barclays Bank, 28 George St, Luton, Beds, LU1 2AE

Sort Code: 20-53-33 Account No: 03118851

This order supersedes any current instruction




