
Registered Charity # 302980

Standing Order Form
Please complete and return this form to:
The Sir Philip Game Centre, 38 Morland Avenue
Croydon, Surrey, CR0 6EA

Title ......................................................................................................First Name .......................................................................................................................................  

Surname ...............................................................................................................................................................................................................................................................

Address .................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................................

Postcode ....................................................................................... Telephone .......................................................................................................................................

Email .........................................................................................................................................................................................................................................................................

Please pay the Sir Philip Game Centre

Branch address: CAF Bank Ltd, 25 Kings Hill Avenue, Kings Hill, West Malling, Kent ME19 4JQ,

Sort Code: 40-52-40  Account No: 00089746

The sum of £ ...................................................................................................................................................................................................................................................

Date of first payment ..............................................................................................................................................................................................................................

and thereafter on the same day every week / month / quarter/ year (delete as appropriate)

until further notice and debit my account accordingly,

Name(s) in which account is held ..........................................................................................................................................................................................  

Bank Account No .......................................................................................................................................................................................................................................   

Bank Sort Code ...........................................................................................................................................................................................................................................

Name of Bank ................................................................................................................................................................................................................................................

Address of Bank ..........................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................... 	

....................................................................................................................  Postcode .......................................................................................................................................   

Please tick the box:

	Please treat this gift as a Gift Aid donation. I confirm that I am a UK tax payer and have paid 
income tax of captial gains tax equal to the tax that you will reclaim by my donation.

Signed ............................................................................................................  Date .......................................................................................................................................   


