
Please fill in the whole form using a ball point pen and send it to:

Women to Women, 82E Herne Hill, London, SE24 9QP
Name(s) of Account Holder(s)

Bank/Building Society Account Number

Branch Sort Code

Name and full postal address of your Bank or Building Society

To:The Manager Bank/Building Society

Address

Postcode

Name and full postal address of your Bank or Building Society

With immediate effect, please cancel my/our Standing Order authority
payable to Women to Women International under:
Account Reference No.

Name(s) of Account Holder(s)

To:The Manager Bank/Building Society

Address

Postcode

Ref. No. (for office use only)

Instruction to your Bank or Building Society
Please pay Women to Women Int. Direct Debits from the account
detailed in this Instruction subject to the safeguards assured by the
Direct Debit Guarantee. I understand that this Instruction may remain
with Women to Women Int. and, if so, details will be passed
electronically to my Bank/Building Society.

Signature(s)

Date

Branch Sort Code

Bank/Building Society Account Number

Signature(s)

Date

Instruction to your Bank or Building Society to pay by Direct Debit

Standing Order Cancellation

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 amounts to be paid or the payment dates change Women to Women Int. will notify you ten working days in advance of your account being debited or as otherwise agreed.
If an error is made by Women to Women Int. or your Bank or Building Society, you are guaranteed a full and immediate refund from your branch of the amount paid.
You can cancel a Direct Debit at any time by writing to your Bank or Building Society. Please also send a copy of your letter to us.
This guarantee should be detached and retained by the payer.

Banks and Building Societies may not accept Direct Debit Instructions for some types of account.

Mr / Mrs / Miss / Ms (delete as applicable)

First Name:

Surname:

Address:

Telephone:

E-mail:

Home: Mobile:

Postcode:

Your Details
I agree to pay Women to Women International:

every month quarter year

To start on: 1st 17th of (month)
Start date mustbe within 2 months of date signed.

Gift Aid
Use Gift Aid and make your donation worth more at no extra
cost to you. For every pound you give us, we get an extra 28
pence from the Inland Revenue. So just tick here, it’s that simple!

I am a UK tax payer and would like Women to Women to claim back the 
tax on my donations from 7th November 2005 until further notice OR
I am not a UK tax payer

Date: / /
(To qualify for Gift Aid you must pay enough income or capital gains tax in the
financial year to cover the amount we will reclaim on your gift.)

£

We may from time to time allow companies who support our work or other charities to write to you. Please tick here if you prefer not to be contacted in this way.

registered charity no. 1112805
WOMENTOWOMENINTERNATIONAL


