
 
 

Friends of JAGS Membership Form 
 
I/We wish to join the Friends of JAGS 
 
Name(s):  ____________________________________________________________________ 
 
Address:  ____________________________________________________________________ 
 
________________________________________________________________________________ 
 
__________________________________________________ Post code: ____________________ 
 
Telephone: ______________________________________ Email: _______________________ 
 
 
Banker’s Order 
 
To The Manager ____________________________________________________________ Bank 
 
Bank address: ___________________________________________________________________ 
 
________________________________________________________________________________ 
 
__________________________________________________ Post code: ____________________ 
 
Bank account number: ______________________________ Sort code: ____________________ 
 
Please pay to Allied Irish Bank (GB) The Broadway Wimbledon branch, 201-203, The Broadway, 

London SW19 1FF for the credit of James Allen’s Girls’ School (Sort Code:  238481 a/c 

007554466) the sum of £20 now* or starting from the ………… day of ………………… 20 ……, and 

a like sum on the same day every year until further notice.                *please delete as appropriate) 

 
Account holder’s name: ___________________________________________________________ 
 
Account holder’s address: _________________________________________________________ 
 
________________________________________________________________________________ 
 
__________________________________________________ Post code: ____________________ 
 
Signed: ……………………………………………… Date:...……../………/20...…… 
 
Please return completed form to JAGS Development Office, Freepost LON7850, East Dulwich 
Grove, London SE22 8BR 


