Prima
t , ) Ciliaryry

Dyskinesia
Family Support Group
STANDING ORDER FORM
(please complete in block capitals & return to the address below)
Please fill in the name and full postal address of your bank or building society branch
To: The Manager
Bank or Building society name
Address
Postcode
Pay: PCD Family Barclays Bank Ltd. Sort Code: 20-33-42
Support Group 93/95 Main Street, Account Number: 90105252
Garforth,
Leeds,
W. Yorks
LS25 1AF

Please quote your name as the reference

The Sum of (amount in words):

Amount in figures: £

Each Month / Quarter / Year* until further notice * please delete as applicable
And debit my Account number: Account Name:
Your Bank Start Date:
Sort-Code
Date: Signature:
Name:
Address:
Post Code:

Email address:

Please return to: PCD Family Support Group, 15 Shuttleworth Grove, Wavendon Gate,
Milton Keynes, MK7 7RX




