Oesophageal
Patients Association

Caring for the cancer patient & their family
Standing Order Form

Your details

Please ensure that you complete all details below.

Title |:| Name |

Address

Phone Email

Signature

Date / /

To (insert name and address of your bank)

Sort Code: / / Account Number:

| wish to make regular donations to the OPA of (tick appropriate box)

£2[ ] 5[] £10[ ] £25[ ] £100 [_]or other [£

Please state amount in words: |

Every (tick appropriate box) [ Jweek [ IMonth [ ]vear

Starting on / / until further notice

Recipient Bank: HSBC bank, 34 Popular Road, Solihull, B91 3AF.

Sort Code; 40/42/12 Account Number: 51354981

Gift Aid Tick the box to add an extra 25p to every £1 you give at no extra cost.

Yes, | pay tax in the UK. Please treat all donations | make or have made to the OPA for the past 4
years and in the future as gift aid donations until further notice.

(You must pay income tax/capital gains tax at least equal to the amount of tax reclaimed
on your donations)

Please send this form to the OPA, 6 & 7 Umberslade Business Centre, Pound House
Lane, Hockley Heath, Solihull, B94 5DF
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