
Please send this page to  the Fellowship Treasurer 

 

Mr M.R. Bede Gerrard, 26 Denton Close, Oxford  OX2 9BW 

 

THE ORTHODOX FELLOWSHIP OF ST JOHN THE BAPTIST   

(Registered  Charity  no.  1063713) 

 I have completed the Standing Order form which the 

Fellowship has supplied for the annual payment of  

my subscription and have forwarded it to 

 (name and address of your bank)   

.......................................................………………………….…… 

.......................................................………………………….…… 

Account no........…….......................  Sort Code  ………………. 

 The Standing Order is for  £…………………...  annually 

 I have asked for it to be paid on 

the  ..................  day  (date)  of  ...........................  (month)  next, 

and on each successive anniversary of that date   

beginning in  20…… (year)  until further notice 

SIGNED  ...................…….………….  DATE  .............…........... 

NAME (CAPITALS) ………………………………………....……... 

ADDRESS  ………................................................……...………. 

Please send this page to  your bank  

 

THE ORTHODOX FELLOWSHIP OF ST JOHN THE BAPTIST   

(Registered  Charity  no.  1063713) 

 

Standing Order  (ANNUAL payment) 

To the Manager  (name and address of your bank) 

......................................…………… ……………..Bank Limited  

................................................................………………………….. 

................................................................………………………….. 

....................................................  Sort Code  …………………… 

Please pay  ANNUALLY  to   

The Orthodox Fellowship of St John the Baptist  -  

Lloyds TSB Bank  a/c no.  00484655  (30-94-52)   

on the  ...................  day (date)  of  ........................  (month)  

next and on each successive anniversary of that date   

beginning in  20…… (year)  until further notice 

the sum of  ....................................................  from my account   

no.  ……………………….  Sort Code  …………………….……… 

SIGNED  ................…………………  DATE  ...............…............. 

NAME (CAPITALS)  …………..…………………………………….. 

ADDRESS  ....……..........................................…………………… 

…………….……………………………………………….…….…….. 

 


