
FRIENDS OF EAST SURREY HOSPITAL 
 REGISTERED CHARITY No. 287535  

I would like to join the Friends to support the service provided for the welfare of patients, 
staff and visitors.  
(Delete as required) 

* I enclose my annual subscription of £10, or Life Membership of £60 (Family £100).

* I wish to make a donation and enclose £……….. 

* I wish to subscribe by Banker’s Order, as follows:

To:  (Name and Address of your Bank)………………………………………………… 

…………………………………………………………………………………………... 

Account no…………………………………. 

Please pay to the National Westminster Bank plc, Reigate (60-17-27)  A/c no.  27573672 

£………………………    Amount in words…………………………………………… 

on …………………………., and thereafter on the same day each year until further notice. 

Signature……………………………………….            Date………………………….. 

Full name (Capitals)   Mr/ Mrs/ Ms/ Miss…………………………………………………… 

Address (Capitals)…………………………………………………………………………….. 

……………………………………………………………………… 

Email Address……………………………………………………… 
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