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THE RSPB WEST NORFOLK LOCAL GROUP 

I/We wish to join/rejoin the membership of the RSPB West Norfolk Local Group 

I/We wish to pay by: *Cash £8 per individual 

 *Cheque payable to RSPB West Norfolk Local Group £14 per family 

 *Banker’s Standing Order (please complete mandate 
below) 

 

 

(*Please delete methods that do not apply) 

Name/s .....................................................................................................................................  

Address .....................................................................................................................................  

 .....................................................................................................................................  

Post Code ........................................  Telephone number ........................................  

Email address ........................................  RSPB Member (Yes or No) ..........................   

 

Please return this complete form and SAE to the Membership Secretary Mr Neil Stephenson 

  40 Northgate Way 

 Terrington St Clement 

 King’s Lynn 

 Norfolk. 

 PE34 4LG 

���� 

STANDING ORDER MANDATE 

To The Manager ..........................................  Bank
#
 

#
Please insert details of your 

Bank 

Address ...................................................................................................................................... 

 ...................................................................................................................................... 

Post Code ..........................................  

 Bank Branch Sorting Code No 

Please Pay The Cooperative Bank Balloon Street Manchester 08 – 90 – 28 

 Beneficiary’s Name Account Number 

For the Credit of The RSPB West Norfolk Local Group 7 0 1 8 6 2 3 9 

Quoting Reference  
(To be completed by 
Membership Secretary) 

 

 Amount in Figures Amount in Words 

The Sum of 
(Please insert: £8 for 
Single or £14 for Joint 
Membership) 

 
£ 

 

 

Please make an Immediate Payment and debit my account accordingly and thereafter on 
1

st
September annually, until you receive further notice from me/us in writing. 

Please cancel any previous standing order in favour of the beneficiary named above under this reference 

Name of account to be debited * Sort Code Account Number * 

            

*Please insert details of your Bank Account 

Signature(s) ....................................................................... Date ................................................  

 ....................................................................... 

Note: The Bank will not undertake to (i) make reference to VAT or other indeterminate element 
 (ii) advise payer’s address to beneficiary 
 (iii) advise beneficiary of inability to pay 
 (iv) request beneficiary’s bank to advise beneficiary of receipt 

 


