
Magpas Standing Order Mandate  
 
 Please print this form, complete and return to your bank. 

Instructions to your Bank or Building Society to pay by Standing Order 
 
To the Manager  ______________________________________________________ 
Bank/ Building Society  ______________________________________________________ 
Address   ______________________________________________________ 
   ______________________________________________________ 
   __________________________Postcode___________________ 
 
 Section 2 – Standing Order Details 
 

Please pay Magpas the sum of £____________________ 
Amount in words_________________________________________________________________ 
 
Account Number- 40 52 40    Sort code- 00019424  
 
Every (please tick) 
   

Monthly Quarterly Annually 
 

Account Holders Name………………………………………………………………………….... 
Address ……………………………………………………………………………………....…………….   
……………………………………………………………………...… Postcode………………………… 

Account Number: ………………………………. Sort Code……………………….................. 
 
Signature___________________________ Date____________________________ 
 
  

 
 
 

Thank you for making a donation to Magpas, the emergency medical charity for Cambridgeshire and Bedfordshire. If you are a UK tax payer, 
using Gift Aid means that for every pound you give, we will receive an extra 28 pence from Inland Revenue, making your donation go further! 

 
Title _________  Initial ______   Surname_____________________________________ 
Address ________________________________________________ Postcode ____________ 
 

I am a UK tax payer (please tick)   
 
Signature___________________________ Date____________________________ 

 
 

Magpas Helimedix 
105 Needingworth Road, St Ives, Cambridgeshire, PE27 5WF 

01480 371060 
Charity No. 1119279 

 


