
WORLD ORTHOPAEDIC CONCERN (UK) 
 
 PERSONAL DETAILS: 
 
Surname: .............................................. First Name: ................................................ 
 
Postal Address: ......................................................................................................... 
 
...............................................................................Post Code: .................................. 
 
Telephone No.  Home ...................................   Secretary .................................... 
 
Fax. No. ................................e-mail address:.............................................................   
___________________________________________________________________________ 
 
SUBSCRIPTIONS: 
 
Subscription Date:  1st. October.  Preferably by Standing Order. 
 
Rates:  Life Membership............£ 600.00 
  Consultants.....................£  45.00 p.a. 
  Trainees.........................£  30.00 p.a. 
Please complete all sections of the form and return it to The Treasurer WOC(UK) 
at BOA. Royal College of Surgeons. 35- 42 Lincoln's Inn Fields, London WC1A 3PE 
___________________________________________________________________________ 
 
STANDING ORDER: 
 
To:___________________________________Bank       Sort Code ___________________ 
 
Branch Address:____________________________________________________________ 
 
Please pay to WOC(UK)  Account No.1257655 at Lloyds Bank Plc.  Sort Code 30-99-90 

Branch Address: 4 The Cross, Worcester, WR1 3PY 
 
the sum of.............annually  on the 1st. October, commencing 1.10.20......., until further 
notice and debit my account accordingly. 
 
Name: ..........................................................................  Account No................................ 
 
Address: .......................................................................................................................... 
 
Signature: ..............................................................   Date: ................................... 
___________________________________________________________________________ 
 
GIFT AID DECLARATION.  (U.K. tax payers only) 
 
I wish all donations to World Orthopaedic Concern (UK),  Registered Charity No 291881 
since April 2000  to be treated as Gift Aid. 
 
Name:.................................................................... 
 
Address: ......................................................................................................................... 
 
Signature: ................................................................  Date: ............................................ 


