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Mobility

CHARITABLE INCORPORATED ORGANISATION

Hon. President: : The Earl of Shrewsbury and Talbot D.L.
Vice President: Vic F Haines
Chair of Trustees: Michael B Harrison F.C.M.I.

FRIENDS OF EVENT MOBILITY DIRECT DEBIT MANDATE

To (Your Bank Address) ........cccceeveeveeeceeceesrecreecee e date

Until further notice please pay Event Mobility the following sum:
Amount £ ... Monthly Start Date: ....ccccoeeeveevvenne.
From:

Your Account Name: .....cccccvevernenneeneiece e

Your AcCouNnt NO: .....oeviiiiiiiii e

SINAtUIe: e

Event Mobility Bank Details: Caf Bank Ltd, 25 Kings Hill Ave, Kings Hill,
West Malling, Kent

Account Name: Event Mobility

Account No: 00011516

Sort Code: 40-50-40

Thank you

Event Mobility Charitable Incorporated Organisation, 8 Bayliss Rd, Kemerton, Tewkesbury, Glos GL20 7JH
Tel: 01386 725391 Email: info@eventmobility.org.uk
Web Site: www.eventmobility.org.uk
V.A.T. No. 747 7038 08 Registered Charity No. 1158919

Donate at www.JustGiving.com/event-mobility
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