
SOUTHERN LANDLORDS’ ASSOCIATION 

The Business Centre, 17a Priory Road, Tonbridge, TN9 2AQ 

Tel:  0845 475 3583  /  0845 475 3283 (fax)  /  0845 475 2483 (help-line)  /  0845 475 1383  (insurance) 

Please fully complete, and return whole form to the SLA. 

 

 

 

I/we wish to join the Southern Landlords’ Association.  My/our details are:- 

 

Title(s) ………. Forename(s) ……………………………………  ……………………………………………   Surname …………………………………... 

 

Address: ……………………………………………………………………………………………………………………………………..………………………………………... 

 

…………………………………………………………………………………………………………………………………… Postcode ……………………..…………………. 

 

Tel Nos: Home ……………………………………………   Mobile ……………………………………………...   Work ……………………………………………. 

 

Email address ………………………………..………………..………           Do you own/manage leasehold properties  yes / no  (please circle) 

 

Your old SPLA membership number, if known (we will allocate the same number) …………………... 

 

                                                             Single   £75.00,                          £70.00  

                                                             Joint    £82.50,                           £77.50  

 

Payment by cheque to above address; or standing order below (please send original, not copy);  

or direct payment to bank account (details in standing order) – please ensure membership number AND postcode is quoted, else we won’t know who to credit. 

Please circle method used. 

 
 

 
STANDING ORDER MANDATE 

 
To:         Bank plc,  Sort Code: 
 
Address:           
 

Post code:                                       
 
Please pay: 
     Bank       Branch    Sort Code 
NatWest Bank    Tonbridge   60 21 28 
 
For the credit of:   Southern Landlords Association.   Account :  55105114 
 
Amount:    £              Commencing     /       /        and annually thereafter. 
 
 
Quoting the reference:                                     (we will put your membership number and postcode in here) 
 
Until you receive further notice from me/us in writing.  And debit my account accordingly. 
 

THIS INSTRUCTION CANCELS ANY PREVIOUS ORDER IN FAVOUR OF THE BENEFICIARY NAMED ABOVE, UNDER THIS REFERENCE. 

 
Account to : A/c name(s) 
be debited : 
 
  A/c number 
 
 
Signature:        Dated: 
 

 

reduced to   if paying by standing order   Fee enclosed (please circle):           


