
BRITISH PTERIDOLOGICAL SOCIETY 

STANDING ORDER 

Part 1 Please complete and send this section to your own bank. 

To  ..................................................................................................……………………………..………………................  Bank 
Address of Bank  .......................................................................................................................................................................... 
...................................................................................................................................................................................................................... 

Please pay to Bank of Scotland, 33 Old Broad Street, London EC2N 1HZ 
(Branch code no. 12 - 01 - 03), the sum of £ ...............……….............. for credit to the account 
of the British Pteridological Society, Account No. 00183289 on (date of first payment) 
...............................................................………………., and make similar payments on the  
1st January / 1st February* of each year until further notice,  
from my account no. .......................………………………….............. 

This order cancels any previous order in favour of the British Pteridological Society. 

Signed  .............................................................................……………  Date  ............................................................................... 
Name (Block letters) ................................................................................................................................................................. 
Address ................................................................................................................................................................................................ 
...................................................................................................................................................................................................................... 

______________________________________________________________________ 

STANDING ORDER 

Part 2 Please complete and return this section to:   
Mr M.G. Taylor, Westlea, Kyleakin, Isle of Skye IV41 8PH. 

Name (Block letters) .................................................................................................................................................................. 
Address ................................................................................................................................................................................................ 
...................................................................................................................................................................................................................... 

Membership Category: Full/Optional/Family/Student/Subscriber* 

Bank .....................................................................………………………   Branch code no. ..…...... / ....….... / .…......... 
Address of Bank ............................................................................................................................................................................ 

...................................................................................................................................................................................................................... 
Value of Standing Order  £ ................................................................................................................................................... 
Date of first payment  ............................................................................................................................................................... 
(subsequently payable annually on 1st January / 1st February* until further notice) 

Signed ......................................................................………………   Date ..................................................................................... 

* delete as appropriate 


