Optometrists

2 Woodbridge Street, London ECIR 0DG

DIRECT DEBIT FORM 020 7549 2000 1020 7251 8315

postbox@aop.org.uk www.aop.org.uk
NOTE: DIRECT DEBITS CANNOT
BE ACCEPTED BY FAX
A. P DIRECT
~— Instruction to Your Bank or Building Society to pay by direct debit € Joebit
Optometrie Originator’s Identification No. 981473

Please complete the form and return it to: Association of
Optometrists, 2 Woodbridge Street, London EC1R 0DG

1. Name and full postal address of your Bank/Building Society éo E;??Egggﬂ:ﬁ No

To: The Manager Bank or Building Societ )
RO SHECRE S0uEY 5. Membership No.
(for office use only)
6. Instructions to your Bank or Building Society
Direct Debit frequency: Annual Quarterly Monthly (please v box)
Postcode

Please pay Association of Optometrists by Direct Debit from the account detailed in
this Instruction subject to the safeguards assured by the direct debit guarantee.
| understand that this instruction may remain with Association of Optometrists and, if

2. Name(s) of so, details will be passed electronically to my Bank / Building Society.

Account Holder(s) Signature

3. Branch Sort Code ‘ ‘ ‘ Date

Banks and Building Societies may not accept Direct Debits instructions for some types of accounts

The Direct Debit Guarantee

This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme. The efficiency
and security of the Scheme is monitored and protected by your own Bank or Building Society.

If the subscription to be paid or the payment date changes, you will be told of this in advance by at least 14 days.

If an error is made by the AOP or your Bank or Building Society, you are guaranteed a full and immediate refund from
your Bank or Building Society Branch of the amount paid.

You can cancel a Direct Debit at any time by writing to your Bank or Building Society. Please inform the AOP at the
same time.



