
 

 

       UNITED HOSPITALS RUGBY FOOTBALL CLUB 

  One Hundred Supporters Club 

 

Name ……………………………………………   Title………….. 

Your address …………………………………… 

           ………………………………        Post code ………… 

Email. ………………………………....... 

Tel.No………………. 

To The Manager 

Name of Bank              ……………………….. 

Address of Bank          ……………………….. 

     ……………………….. Post code of  

     ……………………….  your Bank ………..  

Sort Code            ………………………... 

Your account number  ……………………… 

 

Please pay to United Hospitals Rugby Football Club at 

Royal Bank of Scotland 

London Victoria (A) Branch 

119/121 Victoria Street 

LONDON SW1E 6RA 

 

Sort Code 15 - 30 - 00 

Account Number 71746065 

 

The sum of Thirty pounds to Fifty pounds (£30 to £50 ), please 

delete as appropriate , on 1
st
 Oct.  2010 and subsequently on Oct. 

1
st
 each year until I give notice of cancellation.. 

 

Signature   ………………………………………. 

Date           ………………………………………. 

Please send completed form to the President, Dr John Maynard,18 

Beeches Walk, Carshalton, Surrey. SM5 4JT. 


