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The Direct Debit Guarantee 
 

This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme. 
 
If the amounts to be paid or the payment dates change, you will be told of this in advance by at least 14 days or as agreed. 
 
If an error is made by The Lakeland Horticultural Society 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 the letter to us. 

THE 
LAKELAND 

HORTICULTURAL 
SOCIETY 

Instruction to your 
Bank or Building Society 

To pay Direct Debits. 

Please fill in the whole form and send it to the Membership Treasurer—  
Mr. J. Davenport, 8 Oxenholme Road, Kendal, LA9 7NJ 

To the Manager  ________________________ 
 
__________________ Bank/Building Society 
 
Address: 
_______________________________________ 
 
_______________________________________ 
 

Insert above the name and full postal ad-
dress of your Bank or Building Society 
branch  

1 

2 Name(s) of account holder(s) 

3 Branch sort code 
(from the top right hand corner of your cheque) 

  -   -   

4 Bank or Building Society account number  

        

5 Reference Number  
(for office use only) 

 

6 Instruction to your Bank or Building Soci-

Please pay The Lakeland Horticultural Society  
Direct Debits from the account detailed on this  
instruction, subject to the safeguards assured 
by The Direct Debit Guarantee.  

Signature(s) 
 
____________________________________ 
 
____________________________________ 
 

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

7 2 5 5 2 5 

Originators Identification Number 

THE LAKELAND HORTICULTURAL SOCIETY   
APPLICATION FOR MEMBERSHIP 

 
ORDINARY MEMBER                                        £14 per annum       
 
JOINT MEMBER  (additional person  
living at the same address)                                   £7 per annum        
 
SOCIETIES                                                             £21 per annum      
 
I/We wish to apply for Membership of the Society 
         
(Block letters please) 
 
      Title               First name(s)                                 Surname 
    
1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
3  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Post code . . . . . . . . . . . .  
 
Tel. No.  . . . . . . . . . . . . . . . . . 
 
The payment of £ . . .  is by  . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Signed  . . . . . . . . . . . . . . . . . . . . . . . .    Date  . . . . . . . . . . . . . . . . . . . . . . 
 
Please make cheques payable to ‘Lakeland Horticultural Society’. 
 
                If you pay tax and are willing to allow the Society to claim Gift Aid on your 
                subscription, please tick this box. It will cost you nothing and will be of 
                financial benefit to the Society. 
 
Please send this form to the Membership Treasurer :- 
Mr. J. Davenport, 8 Oxenholme Road, Kendal, LA9 7NJ  
Please phone 01539 720934 if further details are required.  



  THE 
  LAKELAND 
  HORTICULTURAL 
  SOCIETY 
      Registered Charity No 259847 
 

  
Membership Application  

Form   
      
 

 
 
 
  
 
 
DATA PROTECTION ACT 
 
  The personal information you supply is used by the Society for its use only, 


