
Join or Renew
by Standing
Order

To:  The Manager

Bank: ______________________________________________________

Address: ___________________________________________________

____________________________________________________________

Postcode:   _________________________________________________

Please pay to: Sort Code:
Unity Trust Bank plc
Nine Brindleyplace

08 - 60 - 01
4 Oozells Square Beneficiary:

BIRMINGHAM Christian Peoples Alliance

B1 2HB Account:
2 0 0 7 2 9 4 0

Amount:   £
(Amount 
in words)_____________________________________________________

Commencing on_____________________________________________

and thereafter at annual / monthly* intervals until

revoked in writing.  *tick as necessary

Thank you for getting behind the
Christian Peoples Alliance and
deciding to join or renew your
membership.
• The recommended individual rate

is £25.00, couples may join for
£40.00 and families for £30.00. 

• Concessionary membership is £10,
which is available to anyone who
is dependent on state benefits.

• If you are a student, the fee is
£10, for young adults (16/17 years)
the fee is £5.00

• Life Membership option one-off
payment of £400.00

Your 
Membership £

Rate

Please choose ONE option -
I will pay a membership rate of

£ 

collected in 12 monthly payments

I will pay a membership rate of

£ 

collected in 1 annual payment

Title: Mr  Ms  Miss  Mrs  Other: __________________________

Name: _______________________________________________________________

Address:  ____________________________________________________________

_____________________________________________________________________

Postcode: ____________________________________________________________

Home tel: ____________________________________________________________

Mobile: ______________________________________________________________

Email:________________________________________________________________

Date of Birth: ________________________________________________________

RETURN THIS FORM TO:
Christian Peoples Alliance,
FREEPOST, St Luke's Centre, 85 Tarling Road London, E16 1HN.

When paying please quote name:

_______________________________
(initials and names)

Debit my Account Name:

_______________________________

Sort Code - -
Account number: 

Signature(s)  

_______________________________

_______________________________

Date __________________________

Address _______________________

_______________________________

Postcode ______________________

Instruction to your Bank or Building Society to pay by Standing Order


