
Fast bidrag / Standing Order 

 
 Dansk   English 

Til min bank:  
 
Ved denne skrivelse vil undertegnede hermed bede 
min bank om hver måned med start fra 
 
____ / ____ - 201___ at overføre et beløb stor 
 
 
 DKK 10  DKK 20  DKK 50  DKK 100 

 
 DKK 200  DKK 500  Andet DKK _______ 

 
fra min konto 
 
________________ 
Reg. nr. 
 
____________________________________________ 
Kontonummer 
 
 
til nedenstående konto tilhørende 
Patient Welfare Society 
 
Denne betaling skal fortsætte indtil jeg skriftligt giver 
besked om andet. 

 To my bank:  
 
With this notification the undersigned hereby requests my 
bank every month starting 
 
____ / ____ - 201___ to transfer the following sum 
 
 
 DKK 10  DKK 20  DKK 50  DKK 100 

 
 DKK 200  DKK 500  Other DKK _______ 

 
from my account 
 
________________ 
Reg. number 
 
____________________________________________ 
Account number 
 
 
to the account mentioned below belonging to 
Patient Welfare Society 
 
This payment will continue until I notify otherwise in 
writing. 

 

 
 

  
 

Patient Welfare Society 
Danske Bank 

Reg.#: 4160   Account#/Konto#: 3144 043138   Swift Code: DABADKKK 
 
 
____________________________________________________________ 
Navn / Name 
 
 
____________________________________ _____________________ 
Gade /Address Postnummer & By / Postal Code & City 
 
 
Signatur_____________________________________________________ 
Dato & underskrift / Date & Signature 

 

--------------FILL IN THE SLIP ABOVE AND FORWARD IT TO YOUR BANK------------  

 

   

  www.giftofsight.info (+45) 38 28 24 26 


