BRITISH INHERITED METABOLIC DISEASE GROUP

Payment of annual subscription/application for membership.



The annual subscription to BIMDG is due on 3rd January each year.



As agreed at the AGM in July 2002 payment of subscriptions from January 2003 
will be by bank standing order.
Your name:
……….…………………………………………………….

Title:

……………….…………………………………………….

Position:
……………………….…………………………………….

Address:
……………………………….…………………………….



……………………………………….…………………….



……………………………………………….…………….



……………………………………………………….…….

Telephone/fax
……………………………………………………………..

E mail

……………………………………………………………..

Date:

……………………………………………………………..


Receipt required?
YES / NO
(
Payment by standing order:  please complete the remainder of this form and send the bottom half to your bank and the top half to Anny Brown, Principal Clinical Biochemist, Biochemical Genetics Unit, Pathology Sciences Building, Southmead Hospital, Westbury-on-Trym, Bristol, BS10 5NB

Bank:

……….…………………………………………………….

Branch:

……………….…………………………………………….

Account name:
………………………….………………………………….
(******************************************************************************************************

Please send this part of the form to your own bank

British Inherited Metabolic Disease Group - Standing Order Authority
Please pay:

	National Westminster Bank
	Pendleton Branch 
	Sorting code: 60-16-19


For the credit of:

	Account name: British Inherited Metabolic Disease Group
	Account No: 04008782


The sum of £15 (fifteen pounds) yearly

	Commencing


(insert date of first payment)
	
	And thereafter on 3rd January each year until you receive further notice from me/us in writing


and debit my/our account accordingly.

Account to be debited:

	Bank
	

	Branch
	

	Account name
	

	Account number
	
	
	
	
	
	
	
	


Please cancel any previous standing order in favour of the British Inherited Metabolic Disease Group

Signature(s):
……………………………………   Date:  …………….
Office use only d/b_____________ 


e-m___________ 


pd____________


e-m___________


rcpt___________


membs no.


_______________








