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PASDA Standing Order Form

Please return this form to PASDA and not to your bank. PASDA needs to keep a note of the details and to assign you a reference/membership number.
To the Manager
Bank: _______________________________________________________

Address of bank: ______________________________________________

____________________________________________________________

____________________________________________________________
Please pay £________    annually starting ______________ from my account:

Sort code :               ______________                  

Account Number:   __________________

Account Name:       ______________________________________

to  the account of Parents of Autism Spectrum Disorder Adults

The Co-operative bank

Sort code:  08-92-99

Account Number:  65599284

Please use reference (Membership number):  ______

Signature: _______________________________________  Date: ___________

Parents of Autistic Spectrum Disorder Adults (PASDA)

24 Hill Street, Edinburgh, EH2 3JZ
0131 220 1075   info@pasda.org.uk    www.pasda.org.uk
Registered Charity No. SC04 2678


