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S.A.P.A.
Saint Ambrose

Parents’ Association

I would like to join the SAPA 100 Club monthly draw. Please select below:
Yes, please: I am happy to be contacted with up-to-date information about the SAPA 100 Draw via email and/or SMS.

SAPA will not share your personal information with anyone other than a SAPA member. Please see our Privacy Policy at
www.sapa.org.uk for further details.

We will keep a copy of your name and email address and/or mobile number in an Excel spreadsheet for a maximum of 5 years, 
or until your son leaves Saint Ambrose College. We will keep a copy of this form as proof of your consent for the same period of time.

If you change your mind, that’s okay. You have the right to withdraw your consent to SAPA keeping your personal information at any
time. Please contact the SAPA Data Protection Officer at chair@sapa.org.uk

Full name (please write in CAPITALS):..................................................................................................................................

Address (please write clearly): ...............................................................................................................................................

Mobile phone number: ...........................................................................................................................................................

Please complete the form below

I wish to purchase ___ units @ £5.00 each per month = total £_______ per month  (Note a maximum of 4 shares)

Signature:...............................................................................................................................................................................

Date:.......................................................................................................................................................................................

N.B. Please either send the original form to your bank named below (or set-up yourself with online banking), 
then please also send a copy via email to the SAPA Treasurer: 

treasurer@sapa.org.uk

STANDING ORDER MANDATE 
Please pay, on the 1st of every month, starting as soon as possible, until revoked by me in writing, the sum of
£_______ to the credit of St Ambrose Parents’ Association, account number: 31561952; sort code: 40-08-22

(HSBC Bank plc, 11 Stamford New Road, Altrincham, Cheshire, WA14 1BW. 

Bank Name 

Branch Address

Branch postcode 

Bank Details: 

Account Name:

Account Number

Sort Code

Signature 

Parents’ Association for Saint Ambrose College
Sapa Chair: Mrs Julie Bastin Email: chair@sapa.org.uk
Sapa Treasurer: Caroline Yaxley   Email: treasurer@sapa.org.uk

St. Ambrose Parents Association 100 Club CONSENT FORM


