
Plainson g  &  Medieval  Music  Society
RSCM, 1 9  The  Close,  Salisbury,  Wilts,  SP1 2EB

Telephone  01248 382490       Email:  ad m i n @ pl ains o n g . o r g.uk

CR ED I T  OR  DE B I T  CARD  PAY M E N T

I authoris e  the  Royal  Scho ol  of  Church  Music  on  beh alf  of  the  Plainson g  and  Medieval  Music  
Society  to  charg e  my  acc ou nt  with  the  foll o w i n g  su m  as  my  subscription  fee  for  the  year  20 0 9 .  

Card  Type  ________________________ Card  Number ______________________

Valid  fro m  ________________________ Expires ____________________________

Three-digit security code (from security strip on back of card _________________

The  su m  of  £_____________________   ( ___________________________ pounds)  

Total  payment  due:  £_____________________        

Cardh old er's  Signature ____________________________ Date_________________

Cardh old er's  Name  (as  on  card)   _______________________________

Address ___________________________________________________________________

________________________________________ Postcod e ______________

Email address: _____________________________________________________________

___________________________________________________________________________
BANKER’S ORDER FORM

To  the  Manager:

Bank  Name  _________________      Branch  ______________ Sort Code  _____________

Address ___________________________________________________________________

            ______________________________________ Postcod e _____________________

Please  pay  initially  on  rec eipt  of  this  for m,  and  thereafter  on  the  first  of  Nove m b e r  in  each  year  until  
further  notic e  the  su m  of  £_____      ( ____________________pounds)  to  the  Plainson g  and  
Medieval  Music  Society  at  the  National  Westminst er  Bank,  Bloo m s b ury  Branch,  P.O. Box 1 5 8 ,  
2 1 4  High  Holborn,  Lond on  WC1V 7BX, sort  cod e  60- 30- 06,  acc ou nt  nu m b er  36 1 1 4 0 6 5 ,  and  debit  
my/our  acc ou nt  acc or din g ly.

       
Signed _______________________________________ Date______________ 

Name _____________________________________Account  Numb er __________________

Address ___________________________________________________________________

________________________________________Postcod e ____________________

Email address:______________________________________________________________
Ple a s e  retu r n  this  for m  to  the  Pla i n s o n g  an d  M e d i e v a l  M u s i c  S o c i e t y  at  

the  ab ov e  ad d r e s s


	Please return this form to the Plainsong and Medieval Music Society at the above address

