
Standing Order Mandate
Authorisation to Bankers

(Please either send or give this form to your own bank)

To the Manager,

..................................................................................
        (Name of bank or building society)

Address: ................................................................

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

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

.........................................Postcode:........................

Account Name: .....................................................

Account Number: .................................................

Sort Code: ..............................................................

Please pay now (if dated prior to 1st November) and 
additionally on 4th January thereafter until further 
notice, the amount of:

  [     ] £  8 (individual membership)
  [     ] £14 (family membership)
  [     ] £14 (group or affiliate membership)

To the account of Friends of Somerset Archives,
Lloyds TSB, 31 Fore Street (309845) Branch,
PO Box 1000, BX1 1LT. 
Bank Sort Code 30-98-45 Account No. 03225250.

This instruction cancels any previous mandate made 
by me in favour of the Friends of Somerset Archives.

Signature: 
...................................................................

Date: ..............................................................................

Membership Application

Data Protection Act
Your personal details are held by the Friends of 
Somerset Archives purely for the purposes of the 
Friends of Somerset Archives membership and for 
contacting you. Any distribution of these details will only 
be between Committee members for the purpose of 
running the Friends and the details will not be passed on 
to any third party for any reason, be it commercial, 
marketing or any other purpose.

In signing this application form you agree that your 
details may be held by the Friends in electronic or in 
paper form for these purposes.

Name: ....................................................................

Address: ................................................................

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

.....................................Postcode: .........................

Telephone: ............................................................

Email address: .......................................................

Signature: ..............................................................

Please make cheques payable to:

Friends of Somerset Archives

and send your form to:

          The Membership Secretary,
          Frances Daniels,
          6, Middlemead,
          Stratton on the Fosse,
          Radstock, BA3 4QH.

Membership
Application


