
Personal Details for Sjögren’s UK reference

Membership No.: .................................................................... 

Name: ...........................................................................................................................................................................................

Address: .......................................................................................................................................................................................  

........................................................................................................................................................................................................  

To: ............................................................................Bank PLC  Branch: ................................................................................

Address: .......................................................................................................................................................................................

Name of Account to be debited: .............................................................................................................................................

Sort Code:................................................................................. Account Number: ..............................................................

Please pay: HSBC Bank Plc Harborne, Birmingham
Sort Code: 40-11-13 
Account No: 51447963
Beneficiary’s Name: British Sjögren’s Syndrome Association

Payment: £30.00 (Membership only)*
£................ (Membership and donation)*

*Should you wish to make a further regular donation in addition to your annual subscription fee, please delete as
appropriate and complete membership and donation total.

Date of first payment: ............................................................ Frequency: Annually until further notice

Signature(s): ............................................................................ Date:.....................................................................................

Standing order 
Mandate

Please take or post this form to your bank, who will set up the standing order on your behalf. Alternatively, you 
can set up the standing order yourself using our bank details provided in this form through your mobile 
banking app. Once completed, kindly send us a copy of the form or email us at office@sjogrensuk.org to 
confirm that the standing order has been set up.




