
PLANTLIFE INTERNATIONAL  - The Wild Plant Conservation Charity 

 

Please return to: Plantlife, Freepost, LON 10717, Salisbury, SP1 1BR     
 
Please complete and return this form to the address above 
 
Title (Mr. Mrs. Miss Ms etc)____________________ Full Name_____________________________________________________________ 
 
Address ________________________________________________________________________________________________________ 
 
Post Code _______________________________________       
 
Phone   _________________________________________  Email     _________________________________________ 
 
I / We Would Like to       
 
 Become a Member (min. £24 per annum)    
 

Adopt a Flower (min. £18 per annum) - please specify chosen flower_____________________________________________ 
 

Additional Information  
 
If this is a gift please complete the following information 
 
Title (Mr. Mrs. Miss Ms etc)____________________ Full Name_____________________________________________________________ 
 
Address ________________________________________________________________________________________________________ 
 
Post Code _______________________________________       
 
Personal message to be included  ___________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
Payment by Direct Debit  
 
I / we would like to make a payment of     £ ________________    by Direct Debit     -     Payable :       Monthly / Quarterly / Annually 
 
Date of first collection  -   1st of  _____________________(month) ______________________(year) 
……………………………………………………………………………………………………………………………………………………………………   
 

           
Instruction to your Bank or Building Society to pay by Direct Debit 

 
Please fill in the whole form using a ball point pen and send to:             Plantlife, FREEPOST LON 10717, Salisbury, SP1 1BR                      
 
Name & full postal address of Bank / Building Society.          
        
               Originators Identification No.            
 

            
          Reference (for office use only)  :    

 
 

         Instruction to your Bank Building Society 
          Instruction to your Bank Buildi
          Please pay Plantlife International Direct D

Name (s) of account holder (s                                                                              subject to the safeguards assured by the
          instruction may remain with Plantlife Inter
         electronically to my Bank / Building Socie

 
  
Branch Sort Code 
                      

   
 
Bank / Building Society Account  Number 
 
                                    

            Banks and Building Societies may not accept 
 

7 2 5 4 5 6 To: The Manager                                           Bank/Building Society 
 

Address 
 
____________________________________________________ 
 
_____________________________Post Code ________________ 

Date :  

 

Signature (s) : 

 
 
 

ng Society 
ebits from the account detailed on this instruction 

 Direct Debit  Guarantee.  I understand this 
national and if so,  details will be passed 
ty. 

Direct Debit instructions for some types of account 
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