Please Complete, Sign and Return to: The Royal College of Emergency Medicine,
7-9 Breams Buildings, London, EC4A 1DT

	Standing Order Mandate re Dr Beth Christian Memorial Fund

	Bank/Building Society:  
                                                 

	Bank/Building Society Address:



	Sort Code:

	Account Number:

	Account Holder Name(s):


	Address:


	Payment Reference Number (to be completed by The Royal College of Emergency Medicine)


	
	

	Please Debit £    



	Monthly

	On the ………….. of each Month for  ......... months or 

	until this instruction is cancelled

	Signed:


	

	For Bank Use Only

Please credit payments to:

The Royal College of Emergency Medicine

Dr Beth Christian Memorial Fund
7-9 Breams Buildings
London
EC4A 1DT


	Sort Code  309431
	Account No 21616868

	This order supersedes any current instruction











Please also complete a Gift Aid declaration if you are an eligible UK taxpayer


