
ANNUAL DIRECT DEBIT MANDATE FORM 
(FOR DEBITS TO REPUBLIC OF IRELAND ACCOUNTS ONLY) 

 
Do not fill out this form on-screen.  Print it out and post to: The Membership Services Department, Royal College of 
General Practitioners, 1 Bow Churchyard, London , EC4M 9DQ. 
Part A 
 
To: The Manager 
 
__________________________________________ Bank PLC 
 
__________________________________________  Branch 
 
__________________________________________ 
 
 
I, ............................................... instruct you until further notice to pay direct debits from my/our ....................................... Account 
with you variable amounts annually on or immediately after the first day of April in each year at the request of the Royal College of 
General Practitioners of 1 Bow Churchyard, London , EC4M 9DQ  in respect of the annual subscription.  I understand that the Royal 
College of General Practitioners may change the amounts and dates only after giving me prior notice.  I further understand that if any 
direct debit is paid which breaks the terms of this instruction the bank/building society will make a refund.  I will inform the 
bank/building society in writing if I wish to cancel this instruction.  Date of first payment on or within one month from April 20__. 
 
THIS MANDATE CANCELS ALL PREVIOUS STANDING ORDER/DIRECT DEBITING MANDATES IN FAVOUR OF THE 
ROYAL COLLEGE OF GENERAL PRACTITIONERS. 
 
Name of Account to be debited      Signature 
 
_________________________________________________________ ______________________________________ 
 
Bank Account Number:   Sorting Code Number  Date 

________            _______     ______________________________________ 

 
Originators Identification Number  RCGP Reference Number 

  3  0  0  7  0  6    ______________ 
 
Instructions cannot be accepted to charge Direct Debits to Deposit or Savings Accounts 
_________________________________________________________________________________________________ 
 
Part B      FOR BANK USE ONLY 
 
RCGP Reference Number    Branch Title _____________________________________________________ 

________    Sorting Code Number  ______________ 

To: The Royal College of     Account Number        ______________ 
      General Practitioners    Name of Account to be debited 
      1 Bow Churchyard    ________________________________________________________________ 
      LONDON  EC4M 9DQ   Direct Debits in respect of our customer, 
      ________________________________________________________________ 
      For                                       Bank PLC 
      ________________________________________________________________ 
      A      Date                                Manager 
      ________________________________________________________________ 
 
 

 


