
S T   C L E M E N T   D A N E S   P A R E N T S   A S S O C I A T I O N 
S U B S C R I P T I O N   D R A W 

                                            Chenies Road, Chorleywood, Hertfordshire, WD3 6EW  

                                                            Telephone:  Chorleywood (01923) 284169 

                                                                 Facsimile: (01923) 284828 

           President:: Headteacher           Please reply  to: 

             J Valentine BSc, PhD 
Old Place 

Tower Hill 

Chipperfield 

Herts  

WD4 9LN 

Subscription Draw  

 

1. I wish to take out .............share(s) (maximum 5, per person) at £1 per month each, in the St. Clement 

 Danes Parents Association Subscription Draw Scheme. 

 

2. Please delete one of the following options.  Please note that Banker’s Order is our preferred method of 

payment. 

 

I have completed the Bankers’ Order form below.  (Please do not detach – we will send this order to 

your bank.  

 

I enclose a cheque for £.......................... (£12 for each share) being 12 months’ advance payment, 

payable to “SCDPA Subscription Draw Account”. 

  

3. I agree to abide by the rules of the Subscription Draw Scheme. 

 

4. I am at least 18 years old. 

 

Signed ..........................................................……..  Name ............................................……………………….. 

 

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

 

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

 

Email address …………………………………………………  Telephone No....................................... 

  

Date ............................................................…………………. 

 

�-------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

Bankers’ Order Form 

 

 

To: The Manager, …………………..........................................................………………………………….. Bank plc 

   

Bank Address including post code..........................................................................................………………………. 

 

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

            

With immediate effect, please pay the sum of £................(.............……....pounds only) on the first day of each 

month, starting immediately, (until cancelled in writing) to the SCDPA Subscription Draw Account, No. 0236960 

sort code 30-97-07, at Lloyds Bank PLC, 82 High Street, Rickmansworth, Herts, WD3 1AG.    

 

 

Signed.................................................................…….……         Date.........................................…………………….  

 

Account Name.....................................................……….   Account No..........................................………….. 

 

 

 


