Keech

Lottery application form Hospice Care

A limited company registered in England

You must be over 16 to play Company number 2904446

Registered charity number 1035089

Your details

Title oo, Forename(s) ....ccooooveiiiiie SUMAME. ...
ATAIESS e e
................................................................................................................................ Postcode ..o
TEINO o BNl
Are you 16 or over and a British resident? Yes[] No []
We will use your lottery subscription wherever there is the greatest Data protection
need within the charity unless you have a preference. If so, please Keech Hospice Care will not share your details with
indicate by ticking ONE of the boxes below. any third party organisations. We would like to send
o you information from time to time, which could

Please use my lottery subscription: include fundraising activities and other information

) that we feel may be of interest to you. If you prefer
(] Wherever there is the greatest need NOT to receive this information:
[ For the adult hospice service
[ For the children’s hospice service By post, tick here [[] By email, tick here []

Please choose your method of payment from options 1, 2 or 3.

1. Payment by standing order 2. Payment by cheque/postal order
(Each chance costs £1.00 per week)

I wish to buy ....... chance(s) each week for ......... week(s)

....................................................................................... | enclose a cheque/PO. for £........coovivviiiiiiii
.............................................. Postcode ......oovvvvieiiii, Cheques/Postal Orders should be made payable to:

Keech Hospice Care
Account inthe name(s) of ...

. 3. Payment by credit/debit card K 1
ACCOUNE NO (8 AIGHS) -.vvvvvvvvvvvvvvvvvrrrsessss (Each chance costs £1.00 per week) =_J E

SOM COAR i ,

I wish to buy ....... chance(s) each week for ......... week(s)
Please debit my above account and send as per the
following details: Please credit/debit my card for the amount £ ..................
Payee: Keech Hospice Care Lottery, Natwest Bank Plc,
4 High Street North, Dunstable, LU6 1JU Card N0 ...

Account No: 41190203 Sort Code: 60-07-08 . .
Issue no (if applicable) ..o

Please pay on receipt Please quote reference:

and until further notice. Start date ....../....... Expiry date ........ fooiii

(To be completed by the hospice)

SECUNLY COTB. oot

Every month ............. weekly chance(s) x £4.34= £ ........ (last 3 numbers on the back of your card next to the signature)
Every quarter ............ weekly chance(s) x £13=£ ...........
SIgNAtUre ..o date ...
Every 6 months ......... weekly chance(s) x £26= £ ..........
Everyyear ................ weekly chance(s) x £52= £ .......... Send your completed form to:
The Lottery Dept, Keech Hospice Care,
SIgNAature ...ooooviiiicece date .................. FREEPOST LOL 2483, Luton LU3 3BR

Lottery promoted by Keech Hospice Care. Registered charity no. 1035089. Company no. 2904446.
Licensed by the Gambling Commission. www.gamblingcommission.gov.uk. For gambling support visit: www.gamcare.org.uk
Responsible person: J. Shepherd, Great Bramingham Lane, Streatley, Luton LU3 3NT. Tel: 01582 492339 Email: lottery@keech.org.uk
See our lottery terms & conditions at www.keech.org.uk Winners will be individually notified by the charity.



