
 

The British Society of 
Dental Sleep Medicine  

Standing Order Mandate  
 

From:     Name    _______________________________________________________________  

 

              Address _______________________________________________________________  

 

                            _____________________________________________Post Code _________ 

 

To:         Bank      _______________________________________________________________ 

  

              Address________________________________________________________________ 

  

                           ______________________________________________Post Code__________  

 

Account No: ________________________  

 

Sort Code: _________________________  

 

Quarterly commencing on:  

 

________________________ and continuing until  further notice   

                  Please credit  

Account Name: ' The British Society of Dental Sleep Medicine ' 

Bank: Lloyds TSB  
205 High Street  
Berkhampsted  
Hertfordshire  
HP4 1AP  

 

Sort code: 30 - 90 - 73 Account: 0812907  

 

Amount £40.00    (forty pounds only)  

 

Signed   ___________________________________ Dated:__________________  

 

PLEASE COMPLETE AND FORWARD TO YOUR BANK. 


