
I wish to become a member/ give membership of Last Chance Animal Rescue 
 
Your NAME (please print) 
Your ADDRESS 
 
 

 
 
I enclose a cheque for £36 
 
Please debit my Credit Card No.                                            Expiry              

 
   Card type 
 
Recipient Name 
Recipient Address 
 
 
 
 
 
 
Signed 
 

 
I wish to use Gift Aid 

Please return to : Last Chance Animal Rescue 

Last Chance Animal Rescue -  
Membership Application Standing Order Mandate—I wish to pay by standing order

 
To the Manager (banks name) 
Address 
 
 
A/C Name                     
A/C No.                                            Sort Code  
 
Signed 
 
Please pay:  
 
Last Chance Animal Rescue NatWest, High St, Edenbridge Kent 
 
A/C No. 00866997         Sort Code  52-41-12 
£     per year  first payment on            and thereafter until further notice.
£     per month  “         “          “               “          “            “        “          “ 

   

Dog 
Cat 
Rabbit 
Pig 
Goat 

   
   
   

      
   


