
Glasgow
Odontological
Society

Standing Order Mandate for Student Members

To: 
The Manager, __________________________(Your Bank/Building Society)

Sort Code  ____-____-____

Postal Address of Your Bank 

___________________________________________________________________

________________________________________________________

Please pay the undernoted Standing Order with effect from / /

Your Signature ______________________ Date / /

Please pay the standing order to:-

Bank BANK OF SCOTLAND

Branch 235 Sauchiehall Street, Glasgow, G2 3EY

Account Name GLASGOW ODONTOLOGICAL SOCIETY

Sort Code 80 – 07 – 74 Account Number 00367643

Please pay the following:-

Amount £10 In words TEN POUNDS

Commencing     / / Due Date & Frequency YEARLY

Last Payment     / /

To be debited from my Account:-

Your Account Number Name(s)

__________________ _____________________________

Special Instructions PLEASE CANCEL ALL PREVIOUS STANDING 
ORDER AND/OR DIRECT DEBIT MANDATES UNDER 
REFERENCE NO.

BANKS MAY DECLINE TO ACCEPT INSTRUCTIONS TO CHARGE STANDING ORDERS TO 
CERTAIN TYPES OF ACCOUNTS OTHER THAN CURRENT ACCOUNTS
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