LOCAL OPTICAL COMMITTEE SUPPORT UNIT

PAYMENT ADVICE SLIP

J
SISUPPORT
A 1

SUPPORT FOR PRIMARY
EYE CARE DEVELOPMENT

Date

LOC Name

LOC Reference*

Payment amount

Covering month(s). Please specify
month(s) and year(s).

Payment method**

LOC Contact Name

Position***

Telephone Number

Email address

*  The LOC reference is optional for your use.
** Please specify how the payment is being made — BACS, cheque, standing order, direct from the PCT or

any other method.

*** Treasurer, Chairman, Secretary

Please make cheques payable to: LOC Central Support Unit

By BACS:

Bank: HSBC, 28 Borough High Street, London, SE1 1YB
Account name: LOC Central Support Unit

Sort code: 40-06-21

Account: 91746405

Please return this slip by one of the following methods:

By email krishnakanagaraj@aop.org.uk
By fax 020 7251 8315 (marked for attention of Krishna)
By post Krishna Kanagaraj

Assistant Accountant

Association of Optometrists

2 Woodbridge Street

London
EC1R ODG

Queries should be directed to Peter Everett on 01732 810306 / email peter.everett@r-n.org.uk or to
Krishna on 020 7549 2031, or email as above.
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