
[image: image1.jpg]/N/OMU\.Q@

Nz
TR

‘éuc_@m

S

\(;(\ae/




	New Members information

	Surname
	
	First Name

	Address

	Town/City
	
	
	County
	Postcode

	Home Phone 
	
	
	
	Mobile Number
	

	I confirm I am over 16
	  
	Date of Birth
	        
	/
	
	/
	
	E-mail 

	subscription amount Per entry

	 £13 Quarterly
	 £26 Half Yearly
	 £52 Yearly

	Number of Entries per week
	 1
	 2
	 3
	 other please state: 

	Preferred Payment Method

	Standing order
	
	Please complete the standing order form below: One per entry please


	Cheque
	
	I enclose a cheque made payable to ‘Saint Michael’s Hospice’ for £

	STANDING ORDER FORM:  do not send to your bank.

	Bank Name
	

	Address
	

	Postcode
	

	Account Holders Name
	

	Account Number 
	
	
	
	
	
	
	
	
	
	Sort Code
	
	
	
	
	
	

	Please pay Lloyds Bank (Account 00323305 Sort Code 30-93-91), Saint Michael’s Hospice Lottery Account the sum of;

	 £13 Quarterly
	 £26 Half Yearly
	 £52 Yearly
	Date of Commencement 
	
	/
	
	/
	

	Until you receive further notice from me/us in writing

	Signature
	Date  
	/
	
	/
	

	BANK USE ONLY

Please quote the following reference number:


Saint Michael's Lottery 


Membership Form





Please return the completed form to;





      Saint Michael’s Lottery, FREEPOST LS2051, Harrogate, HG2 7BR





   Tel: 01423 879687        Email: fundraising@saintmichaelshospice.org








Registered with Harrogate Borough Council under Section 5 of the Lotteries and Amusements Act 1976 Promoter: Miss Tina Holroyd

Harrogate District Hospice Care Limited Company Number 2121179: Registered Charity Number 518905


