
Instruction to your bank  
or building society to  
pay by DIRECT DEBIT
Service User Number 

  6  8  5  2  5  1
CAF,  Kings Hill, West Malling, Kent ME19 4TA

Please fill in the whole form and return to:

Centre for Crime and Justice Studies
2 Langley Lane
London
SW8 1GB

Banks and Building Societies may not accept DIRECT DEBIT Instructions from some types of account

This guarantee should be detached and retained by the Payer.
THE DIRECT DEBIT GUARANTEE

l This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits
lIf there are any changes to the amount, date or frequency of your Direct Debit CAF re. Centre for Crime and Justice Studies 
will notify you ten working days in advance of your account being debited or as otherwise agreed. If you request CAF re. 
Centre for Crime and Justice Studies to collect a payment, confirmation of the amount and date will be given to you at the 
time of the request
lIf an error is made in the payment of your Direct Debit, by CAF re. Centre for Crime and Justice Studies or your bank or 
building society, you are entitled to a full and immediate refund of the amount paid from your bank or building society - If you 
receive a refund you are not entitled to, you must pay it back when CAF re. Centre for Crime and Justice Studies asks you to
l You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may be 
required. Please also notify us.

Name and full postal address of your Bank or Building Society

Please pay pay CAF re the Centre for Crime and Justice Studies direct debits from the account detailed in this instruction 
subject to the safeguards assured by the DIRECT DEBIT Guarantee. I understand that this instruction may remain with CAF re 
the Centre for Crime and Justice Studies debits and if so, details will be passed electronically to my Bank/Building Society.

To the manager	    Bank/Building Society	

	 Postcode

Address

Bank/Building Society account number

Reference F S 1	 0 3 6

Branch Sort Code	

Date

Signature(s)

Name(s) of Account Holder



In this time of knee-jerk and punitive policy 
making there has never been a greater need 
for independent organisations that champion 
evidence-based policy making, underpinned by the 
principles of social justice.

Ours is such an organisation. Working in the related 
fields of criminal justice, social harm and public 
policy we challenge policy makers to take evidence 
and justice seriously.

Our ideas are big; but then the challenge is great.

Membership organisation 
working in the public interest

Tel: 020 7840 6110 or 6112
Email: info@crimeandjustice.org.uk
Web: www.crimeandjustice.org.uk

Registered Charity No 251588
A Company Limited by Guarantee
Registered in England No 496821

Contact us



Here are some things you can do to support our work	

1.	 Sign up to our free monthly email bulletin. It offers a sideways look at key 
research and policy developments.

2.	 Become a member. You’ll get inclusive online and print copies of our 
quarterly magazine, Criminal Justice Matters, and a say in our ongoing 
development.

3.	 Give us a donation. As a charity we rely on donations to continue our work.
events. Any amount, large or small, is welcome.  You can do this by visiting 
our website http://www.crimeandjustice.org.uk/donate.html

Membership rates
Individual membership rates	

UK  Rest of Europe Rest of World

Ordinary

Direct debit £35 £38 £42

Cheque or Credit/debit card £40 £42 £46

Student

Direct debit £25

Cheque or Credit/debit card £30 £32 £38

Charitable and voluntary sector £50

Public bodies, universities and statutory sector £100

Private companies and corporate sector £150

Organisational membership rates (Cheque or BACS payments only)

BACs payments details (orgs only)
Account name: Centre for Crime and Justice Studies (ISTD)
Account number: 50504335
Sort Code: 20-24-61
Ref: Organisational name



Application form
Type of membership

n Individual 	 n Organisation

£	�������������������������������������������������������������������������������������������������� 	Membership fee (see opposite page for rates)

.Organisation name ..........................................................................................................................................................

Full name .............................................................................................................................................................................

Email .....................................................................................................................................................................................

Telephone ............................................................................  Fax ......................................................................................

Occupation .........................................................................................................................................................................

Students only – course ends: ........................................................................................................................................

Address..................................................................................................................................................................................

..................................................................................................................................................................................................

........................................................................................................Postcode.........................................................................

I wish to pay by

n Cheque (made payable to CCJS) 	 n Credit/debit card 	 n Direct Debit (see over)

Card type................................................Cardholder name.............................................................................................  	

Card number .......................................................................................................................................................................

Valid from...............................................Expiry date............................................Issue number..................................

Signature...............................................................................................................................................................................

Date..........................................Card CVS number * ........................................................................................................

* The card CVS number is the last 3 digits on the signature strip on the reverse of the card

FS1036


