Sz, Friends of &%
=3%.-= Moorfields A%
7,20000 N :

775\ Eye Hospital A B

BANKER’S ORDER

When completed, please return this form to: The Administrator, Friends of
Moorfields, Moorfields Eye Hospital, 162 City Road, London EC1V 2PD

NaME Of Y OUI BanK: oo e e

Sort Code: DD-DD-DD Account No. DDDDDDDDDD

FOR BANK USE ONLY: Please pay to the account of The Friends of Moorfields
(REGISTERED CHARITY NUMBER 1161546) at Barclays Bank PLC, 155 Bishopsgate, London

EC2M 3XA
Sortcode 20-77-75 Account number 50360910

Payment Reference:

The sumof£...................... LI o £ )

Date of First Payment ............cccooooiiiiiii and then
Annually / Quarterly / Monthly (please delete as appropriate) until further notice

YOUr SIGNAtUIe .....coeviieiieeie e Date: ....coovviiiiien

o YU N\ T 0 4 =R

THIS REPLACES ANY EXISTING BANKER’S ORDER IN FAVOUR OF
THE FRIENDS OF MOORFIELDS




