
YES!  I WANT TO PARTNER MONTHLY WITH BRITISH 
CHRISTIAN MEDIA to produce Out of the Box
Thank you – your giving will be treated confidentially.  

Name ………………………………………………………………….…(Rev/Mr/Mrs/Miss)

Address ………………………………………………………………………………………………...

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

PostCode………….………..……………Tel:…..…………………………………………….……

Email:………………………………..……………………………………….……………………………

CARD PAYMENT Card No:   [do NOT give security No. We will call you for that]

Name on card: ___________________________

Issue No.            Start date                     Expiry date

Amount_£______ every ________day of the month until further notice.                    

Signature

If making a single payment amend form as needed.

STANDING ORDER AUTHORITY

ACCOUNT TO BE DEBITED:   (your Bank Account details here)

Name of Bank__________________________________________________ 

Sort Code ____-_____-_____     Account No. _________________________ 

Account Name __________________________________________________

Bank Address____________________________________________________

Town   ______________________________________ Post Code___________

Please pay the Sum of  £ _ commencing_____________
then monthly until further notice.

Signature(s)_______________________________________________
I am an authorised signatory for this account.

Date___________________________________200___

ACCOUNT TO BE CREDITED:   British Christian Media

Sort Code:  20-82-75      Acc. No.  63185745     

Barclays Bank Plc, High Street, Needham Market, Suffolk, IP6 8DH    

Please Quote Reference No: ________________________________ leave blank

COMPLETE & POST TO:  British Christian Media (or BCM)
Virtual Business Centre, Buxhall,  Stowmarket,  IP14 3DX
01449 736 736   A Project of Green Pastures Christian Trust, Reg. Charity 801363.

IF CHEQUE PAYMENT
Please make cheques payable to British Christian Media or BCM Thank you

GIFT AID   (ONLY SIGN THIS SECTION IF YOU ARE A UK TAXPAYER)
As a UK Taxpayer I wish all donations that I have made and all donations that I 
make hereafter to be treated as gift aid donations until further notice.  I understand that in 
order to make this declaration, I must pay an amount of income tax or capital gains tax 
equal to the tax deducted from my donations.  I understand that I am entitled to cancel 
this declaration retrospectively.

Signature

Date:


