
The Darlington Golf Club (Members) Ltd
Haughton Grange, Darlington, Co. Durham. DL1 3JD
Tel 01325 355324 email office@darlington-gc.co.uk

www.darlington-gc.co.uk

STANDING ORDER MANDATE
Annual Standing Order Facility for the payment of Membership Fees
Please complete all sections in BLOCK CAPITALS then take it to your Bank or Building Society and not to the
Golf Club

Title _______ Forename ________________________ Surname ____________________________

Address ____________________________________________ Tel. No ____________________________

__________________________________________________________ email __________________________________

__________________________________________________________

Postcode__________________________________________________________

Account to be Debited - New Instruction _________________________________
To the Bank/Building Society to Pay Standing Order

Name(s) of Account Holders Name of Bank/Building Society

1. ____________________________________ ____________________________

2. ____________________________________ Address of Bank/Building Society

Sort Code _______________________________ ____________________________

Account Number _______________________________ ____________________________

Account Holders Signatures(s) ____________________________

1. ______________________________________

2. ______________________________________
Beneficiary Account Details____________________________________________

Bank : Barclays Bank PLC
Branch Details : High Row, Darlington Branch

Sort Code : 20-25-29
Account Number : 00297550
Beneficiary Name : The Darlington Golf Club (Members) Ltd

Payment Details _____________________________________________________
Amount of First Payment _________________________

Amount of first payment in words _________________________

Followed by Nine Monthly Payments of _________________________

Amount of Nine Monthly Payments in words _________________________

Date of First Payment _________________________
When paid Monthly

Date of usual Payment 2nd Day of the Month

Date of last Payment _________________________
Declaration _________________________________________________________
I have read and understood the Terms and Conditions regarding payment of my Annual Subscription by Standing Order
and agree that I have a binding obligation to pay the full amount over the period of the agreement and that the full amount
becomes due should I miss or cancel payments.

Customer Signature _________________________


