THE DARTS WARBLER CLUB

| hereby apply for membership of the

above scheme.

Name First Name Surname
lAddress  |Road
[Town Postcode
Tel. No.

ANNUAL SUBSCRIPTION (£60.00)

Please attach payment (Cheques should be made payable to "Dartford F.C. Supporters' Association").

MONTHLY SUBSCRIPTION

If you do not wish to make one single payment, please complete the standing order mandate be-
low and we will arrange to debit your account £5.00 monthly.

To : The Manager : Bank
Address :
Bank Branch Title (not address) Sorting Code Number
Please Pay Nat. West. Bank Greenwich 60-09-16

Beneficiary’s Name

Account Number

For The Credit Of Dartford Football Cub

Supporters’ Association

s[1]s|2]s |6 o]

Amount In Figures

Amount In Words

The Sum Of £5.00 Five Pounds
Date & Amount Of First Payment Due Date & Fre-
quency
Commencing £5.00 And thereafter every On The First Day Of
Every Month
Date & Amount Of Last Payment
Until £5.00 * until you receive further notice from me/us in

Quoting The Reference

writing

and debit my/our account accordingly.

This instruction cancels any previous order in favour of the beneficiary named above, under this reference.

Special Instructions:

Account To Be Debited

Signature

Account Number

Date:

Note : The Bank will not undertake to :

(i) Make any reference to Value Added Tax or other indeterminate element,
(i) Advise payer's address to beneficiary,

(iii) Advise beneficiary of inability to pay,

(iv) Request beneficiary's banker to advise beneficiary of receipt of payment.

SUPAPPSO



