
Your Details

Name (Mr/Mrs/Miss/Ms)..........................................................................................................................

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

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

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

Each Chance Costs £1

I wish to buy .................. Chances each week

Standing Order Details

Bank Name.................................................................................Branch.................................................

Account Name.........................................................................................................................................

Account Number........................................................................Sort Code.............................................

Please debit my account and send as per the following details:

Lloyds - TSB Bank PLC Account No. 2185486

Sort Code: 30-94-43 Payee: Kirkwood Hospice Lottery

First Payment on......................and thereafter:

Quarterly £13         Six Monthly £26

Annually £52         (Tick where appropriate)

Until further notice

Your signature

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

please return completed form to:

Kirkwood Hospice, Freepost NEA,2803 (LO) Albany Road, Dalton, Huddersfield, HD5 9BH

Please call (01484) 557913 if you need any help with completing this form.

Ref No. (for Office use only)  _______________________________________________________

Good 
Luck!



Your Details

Name (Mr/Mrs/Miss/Ms)..........................................................................................................................

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

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

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

Each Chance Costs £1 (minimum payment is £4 for 4 weeks)

I wish to buy ......................... Chances each week for ....................... weeks

and pay £ ................... Cash/Cheque payable to Kirkwood Hospice Lottery

Your signature

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

please return completed form to:

Kirkwood Hospice, Freepost NEA,2803 (LO) Albany Road, Dalton, Huddersfield, HD5 9BH

Please call (01484) 557913 if you need any help with completing this form.

Good 
Luck!

Cash / Cheque Payment Method


