
Please complete both sides of this form

Vet Associate Membership

Direct Debit Instruction to your Bank or Building
Society. Please fill in the whole form, sign it
& retain the Direct Debit Guarantee slip below.

8 3 0 0 3 7

(For Kingshay use) Reference Number

Instruction to your Bank or Building Society

Please pay Kingshay Direct Debits from the

account detailed in this instruction, subject to the

safeguards assured by the Direct Debit

guarantee.

I understand that this instruction may remain with

Kingshay, and if so, details will be passed

electronically to my Bank or Building Society.

Kingshay

FREEPOST (BS9062)

GLASTONBURY

Somerset

BA6 8ZZ

Bank/Building Society account number

Branch Sort Code

Signature(s)

Date

Banks and Building Societies may not accept Direct Debit
Instructions for some types of account.
Please detach the Direct Debit Guarantee below and
retain for your records.

Name(s) of Account Holder(s)

Originators Identification Number

Bank or Building Society Name and full postal address

To: The Manager Bank/Building Society

Address

Post Code

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.

 If the amounts to be paid or the payment dates change, Kingshay will notify you at least 10 working days in advance of
your account being debited or as otherwise agreed.

 If an error is made by Kingshay 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 us.



Please complete the Direct Debit Section overleaf and return to -

Kingshay, FREEPOST (BS9062), GLASTONBURY, Somerset, BA6 8ZZ

Kingshay reserves the right to refuse membership

Title First Name Surname (BLOCK CAPS)

Practice name

Address

Post Code

Phone Number Mobile Number

Fax Number E-mail

I wish to apply for Veterinary Associate Membership.

Membership Fee: £75+VAT (per Practice) per month by Direct Debit

Vet Associate Application Form

All issues will be mailed to the individual named above
TERMS & CONDITIONS
All materials & publications are exclusively for the use of fully paid-up Members. Members agree to take
reasonable measures to protect the intellectual property rights of all information supplied to them by
Kingshay.
Unauthorised use of Kingshay materials is not permitted. In particular, photocopying, scanning or
unauthorised distribution of Kingshay materials is expressly prohibited. Kingshay reserves the right to
withdraw membership if it believes that the terms and conditions are not being adhered to.

I wish to apply for Membership and agree to the terms &conditions above.

I agree to pay £ 75.00 + VAT per month

Signed: __________________ Date: ___________
Note: Vet Membership is available exclusively by Direct Debit Payment
(please complete and sign the Direct Debit form overleaf)


