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Please return this form, completed and signed, along with "‘5 Mo mm\ P
O n

your Annual Membership form to the centre.

Bank Name:

Bank Address:

Sort Code:

Account Name:

Account Number:

Account Type:
(Current / Deposit etc.)

Reference:
(Please leave blank)

Amount: (Minimum - £
£5 Individual / £10 Family)

1" Payment Date:
(Date, Month & Year)

Annually Thereafter:
(Date and Month)

Your Name:

Your Address:

Post Code:

On receipt of this order please pay to Lloyds TSB Bank, Guernsey Branch, Sort Code 30-93-73
to the credit of the Guernsey Hedgehog Rescue Centre Account No. 02462851 the amount
noted above on the date specified and annually thereafter as indicated.

GUERNSEY HEDGEHOG RESCUE CENTRE,
PENROSE FARM, LES EFFARDS, ST SAMPSON. GY2 4YW
TELEPHONE: 07781 144250
email: dawn@hedgehogrescue.org.gg (please call if urgent)
website: www.hedgehogrescue.org.gg




