é?j; i'd like to support EAWT by giving a monthly donation PSRN

Please enter your name and contact details
helow.

Title: Mr Mrs Miss Othetr| |

Name | |

Address| |

|
| |
|
| | Postcode] |

Tel | | |

Email | |
Please note that contacting you by email will save EAWT money!

Thankyou!

Standing Order Form

Please pay EAWT £2

(e

each month

Or my preferred amount of £ each month
until further notice and debit.

My account numhber

Bank sont code

Statting on: (Plezse aiow ane o rth £ro r fod &)
Signature Date
To Manager (Bank Mame and address)
Postcode

Fecipient bank details: Pay HSBC Banls Plc, Sor Code 40-34-45
Forthe credit of EAMWT Account Murmber 1108808

Favrment reference




