
                                                                           
         

 
SOUTH WESTERN LARYNGOLOGICAL ASSOCIATION 

(Form for Consultant Applicants) 
 

STANDING ORDER MANDATE  
 

To The Manager 
 
Bank ……………………………………………………………………………………………… 
 
Address……………………………………………………………………………………………. 
 
……………………………………………………………………………………………………… 
 
……………………………………………………….Postcode………………………………….. 
 
Bank Sort Code:………………………………….. 
 
  
Please pay:  National Westminster Bank, PO Box 221, 13 High Street, Westbury-on-Trym,  

                    Bristol BS99 5AL 

Sort Code:   60-23-23                                   Account No:   92579973 

In the name of: South Western Laryngological Association 

The sum of:  £50 (fifty pounds) with immediate effect and  

   thereafter on 1st ________________, annually until further notice 
                                                                            (month) 
 
This replaces any existing standing order in favour of South Western Laryngological Association 

Account to be debited:- 

Account No ……………………………………………. 
 
Signature…………………………………………………………………………………………... 
 
Full Name (please print)…………………………………………… Title………………………. 
 
Address……………………………………………………………………………………………. 
 
……………………………………………………………………………………………………… 
 
Postcode……………………………………………Date………………………………………... 

 
Please return to:  Mr Graham Porter, SWLA Honorary Treasurer 

c/o Mrs Eva Hicks,  Department of Otolaryngology, Southmead Hospital 
Westbury-on-Trym, Bristol BS10 5NB 


