Please read notes first:

1. Carefully complete the form below in full.

2. Alliance & Leicester account holders should refer to the notes at
the front of their cheque books regarding Direct Debit payments.

3. Please return this document with the renewal form to: NCPTA,

39 Shipbourne Road, Tonbridge, Kent, TN10 3DS

Association Name: \

Membership Number: ‘

1) Please tick the rate that applies, for NCPTA membership until 31 December 2010:

Up to 100 pupils on School roll
101 to 400 pupils on School roll
Over 400 pupils on School roll

PLUS

2) All-risks insurance (

£56 []
£92 []
£103 [

optional)

]
]
]
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The subscription-linked insurance includes £500 worth of cover for PTA owned equipment.
Additional cover is available at £4.20 per £100 (or part thereof) please tick the level of
additional cover required (all items to be insured must be listed on the renewal form):

Cover Cost

£100 £ 4.20
£200 £ 8.40
£300 £12.60
£400 £16.80
£500 £21.00
£600 £25.20
£700 £29.40
£800 £33.60
£900 £37.80
£1,000 £42.00

Cover Cost
O £1,500 £63.00
O £1,600 £67.20
] £1,700 £71.40
] £1,800 £75.60
] £1,900 £79.80
] £2,000 £84.00
] £2,500 £105.00
] £3,000 £126.00
] £3,500 £147.00
] £4,000 £168.00

Please enter the total amount to be debited (1+2 above)

0
0
U
U
U
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U
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Payment will be taken within 28 days of receipt and then the first week of January
thereafter. Your membership and subscription linked insurance will be activated from the

date your renewal do

cumentation is received.

Instruction to your Bank or Building Society to pay by Direct Debit. ¢

Please send this completed Instruction to: Originator’s Identification Number

NCPTA 6 o115 1]

39 Shipbourne Road

Tonbridge CAF Ref No 7681-10 CAF, KINGS HILL,

TN10 3DS WEST MALLING,
KENT, ME19 4TA

Account Title and School Address —
FOR CAF OFFICIAL USE ONLY - This is not

ACCOUNE THtlE: wueniiii i part of the instruction to your Bank/Bu"dmg Society

Date of first payment on or after:
SChOOI AQAIESS: ...vveveveeeeeeeeeee e, ‘ ‘ H ‘ H ‘ ‘ ‘ ‘

Instruction to your Bank or Building Society

Please pay CAF Re NCPTA Direct Debits from the
account detailed in this instruction subject to the
safeguards assured by the Direct Debit Guarantee.
‘ ‘ | understand that this instruction may remain within
CAF Re NCPTA and if so, details will be passed
electronically to my Bank/Building Society.

Bank/Building Society account number

Branch Sort Code
-]

Name and full postal address of your Sianat

Bank/Building Society 'gnature

To: The Manager

AAIESS: ... Signature
Date

Banks and Building Societies may not accept Direct Debit Instructions for some types of account

N i rEa B

This guarantee should be detached and retained by the Payer

The Direct Debit Guarantee

= This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit scheme.
The efficiency and security of the scheme is monitored and protected by your own Bank or Building Society.

= |f the amounts to be paid or the payment dates change, CAF Re NCPTA will notify you at least ten
working days in advance of your account being debited or as otherwise agreed.

= |If an error is made by CAF Re NCPTA or your Bank or Building Society, you are guaranteed a full and
immediate refund from your branch of the amount paid.

= You can cancel a Direct Debit at any time by writing to your Bank or Building Society. Please also send
a copy of your letter to CAF, Fundraising Support, Kings Hill, West Malling, Kent ME19 4TA.
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