
      ASSOCIATION OF CONSULTANTS AND SPECIALISTS IN  
                           RESTORATIVE DENTISTRY 
 
 
To: The Manager 
       ………………...........................Bank 
       ................................................ 
       ………………………………….. 
       ...................………………........ 
       …………………………………..  
 
 
I enclose herewith a Standing Order Mandate in favour of the Association of 
Consultants and Specialists in Restorative Dentistry for payment of my Annual 
Subscription. Please cancel any previous standing order in favour of the Consultants 
in Restorative Dentistry Group. 
 
 
                                                              Standing Order Mandate 
 
 
Please pay the National Westminster Bank, Leeds University Branch, Sorting Code 
Number 60-12-39, to the credit of the Association of Consultants and Specialists in 
Restorative Dentistry, Account Number 78338646: 
 
The sum of £20 (Twenty Pounds) commencing 1 April 2006, and thereafter every 
year on 1 April until you receive further notice from me/us in writing, quoting the 
reference “Annual Subscription” and debit my/our account accordingly. 
 
 
Account to be debited: 
 
Name of Account................................................................................................... 
 
Sorting Code Number                  ................................ 
 
Account Number                    .......................................... 
 
 
Signature                       ............................................................ 
 
Date                                        .......................................... 


