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	SCOTTISH RADIOLOGICAL SOCIETY

www.radiology.co.uk


Please complete this form and send it to:  Dr I Zealley, Hon. Treasurer, Scottish Radiological Society, Department of Radiology, Ninewells Hospital, Dundee  DD1 9SY

The Society will forward the tear-off slip below to your bank and will retain only your contact details.  (please indicate if you wish your details to be available on SRS Website)

CONTACT DETAILS (BLOCK capitals please)

Name: ________________________________________  Title: ​​​​​​​​______________________________

	SRS Website: YES/NO
	SRS Website:  YES/NO

	Work Address:  ___________________________

_______________________________________

___________________  Post Code ___________

Telephone No:  ___________________________

Email:  __________________________________


	Home Address:  __________________________

________________________________________

___________________ Post Code ____________

Telephone No: ____________________________

Email:  _________________________________




( ………………………………………………………………………………………………………………………………

STANDING ORDER

To:  
The Manager


Bank/Building Society:  _________________________________________________________


Branch:  _____________________________________________________________________


Post Code:  ___________________________________________________________________


Account Name:  _____________________________________  Sort Code:  ((-((-((

Account Number:  ___________________________________

Please pay on ______________________________________ (date and ANNUALLY thereafter) 

The sum of £15.00 (amount in words: _____________________________________) to the Scottish 

Radiological Society, Account No: 10500449, at the Clydesdale Bank PLC, 349 Sauchiehall Street, Glasgow  G2 3HS, Sort Code No: 82-53-03.

This order cancels any existing Order in favour of the Scottish Radiological Society, and shall subsist until recalled by me in writing.

Signature: 
__________________________________________  Date:  ______________________

Name:  
____________________________________________

Address:  
____________________________________________



____________________________________________



____________________________________________
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