
STANDING ORDER FORM 
Berks, Bucks & Oxon IA 

(The Ileostomy and Internal Pouch Support Group) 
Registered Charity Number 1042380 

 
 
 
 
 
 
To the Bank Manager (Name of Bank)   ___________________________________ 
 
Branch Address ______________________________________________________ 
 
_________________________________________  Postcode _________________   
 
Sort code  _____________________  Account Number  ______________________ 
 
 
Please pay Berks, Bucks & Oxon IA the sum of £12 ____________ (delete the £12 

and insert a different amount if you wish to make an additional donation, or if you are 
eligible for the £8 rate for members aged 60 and over)  each year, until further notice. 
 
Please start on (insert date) _____________________ 
 
 
Name (Mr/Mrs/Ms/Miss)  ______________________________________________ 
 
Signature   ____________________________________    Date     _____________ 
 
Address   ___________________________________________________________ 
 
_____________________________________________    Postcode   ___________ 
 
 
 

Please send the completed Standing Order form to: 
 

BBO-IA 
PO BOX 543 

Abingdon 
Oxfordshire 
OX14 9DL 

 
Please do not return the Standing Order form to your bank 

 
 
 
 

FOR BANK USE:   Please use our ref:__________________________________ 
Account no. 64415195, Sort code 05-07-01, Yorkshire Bank, 48 Oxford Street, High 
Wycombe, HP11 2XG 


