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St. Gemma's & Wheatfields
Hospices Lottery

Grove Road, Headingley, Leeds, LS6 2AE  tel: 0113 2781500 web: www.hospicelottery.co.uk

Lottery Application Form
/P.ersonal Details \

love knows no measure

Title......c..oooooni. Name........coooiiiiiiiiii e, AdAreSsS. ..o,

Postcode........cooviiiiii Telephone. ...

E-mail......o Promotional code............coooiiiiiiiii,
\Please tell us how you found out about the lottery......... ... j
ﬁtanding orders \

Bank name Branch address

Postcode
recont o LTI T o coge, (10 10 [T
Please pay: Lloyds TSB IPSWICH For the Credit of: St. Gemma’s and Wheatfields Lottery

Account No. 3326072  Sort Code: 30-94-55
The sum of ( please tick appropriate box )

]

(2 numbers per week) L] £104 every 52 weeks L] £52 every 26 weeks L] £26 every 13 weeks L] £8.68 monthly
First payment to commence immediately and to continue until you receive further notice from me/us in writing.

]

(1 number per week) L] £52 every 52 weeks £26 every 26 weeks £13 every 13 weeks L] £4.34 monthly

Signature:

BANK USE ONLY
\an Quoting Reference(s) |:| |:| D |:| |:| & |:| |:| |:| |:| |:| /

Cheque - suggested minimum amount £13 for 13 weeks

(1 number per week) | enclose a cheque for£........... for............... weeks of the lottery
(2 numbers per week) | enclose a cheque for£........... for............... weeks of the lottery
Please make cheques payable to; St. Gemma’s & Wheatfields Lottery

Please print this application form out and return it to us at the following address;
St. Gemma’s & Wheatfields Lottery, FREEPOST NEA 4206, Leeds LS6 2YY



