
Instruction to set up a new, amend or cancel a                           Standing Order 
 

Please return this standing order to your own bank 
 

Full Name  ............................................................................................................... 
Telephone Number ............................................................................................................... 
Bank ............................................................................................................... 

Branch Name ............................................................................................................... 

  

Sort Code      

 

Account Number        
 

         

Does this instruction replace any existing 

standing order or direct debit instructions? (if 

yes, please give details in special instructions 

box)                                                      

Yes 

 

 

 

 

 

No Special Instructions 

 Tick   

 

How often do you want the payment made? 

  
(tick) 

Four-weekly Monthly Quarterly Half-yearly Yearly 

Recipient’s name The Goddess Temple 

Recipient’s bank Lloyds TSB 

Recipient’s sort code 30-98-28 

Recipient’s account number 00583169 

First payment amount 

(if different to usual payment) 
£.................................................................. 

First payment date ..................................................................... 

Usual payment amount £................................................................... 

Usual payment amount in words ..................................................................... 

Your payment reference (if any) ..................................................................... 

Final payment amount 

(if different to usual payment) 
£................................................................... 

Final payment date ..................................................................... 

OR Until further notice (tick)   

I authorise you to debit my/our account, in accordance with the details above 

Signature ..................................................................................................... 

Date ..................................................................................................... 



Please send this page to the Temple 
 

 

Please let us know who you are! If you complete the form below with as much information as you 

like, and return it to us, we can keep you up to date with events by sending you our newsletter. 

 

Name …………………………………………………………………………….. 

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

 …………………………………………………………………………….. 

 …………………………………………………………………………….. 

 …………………………………………………………………………….. 

Telephone …………………………………………………………………………….. 

Email …………………………………………………………………………….. 

 

 

 

Please return this page to: 

The Goddess Temple 

Glastonbury Experience 

2-4 High Street 

Glastonbury 

Somerset BA6 9DU 

United Kingdom 

 

Or if you prefer, send the same information on an email to information@goddesstemple.co.uk 

 

 

 

Thank you! 


