Princess Alice Hospice Lottery TVF
Application Form ) n>

Full name:

Address:

Postcode:

Telephone No:
Credit Card/Cheque Payment

I wish to buy chance(s) each week

By cheque for 13/26/52* weeks and remit £
Cheques made payable to: PAH Lottery Ltd.

By credit or debit card for 26/52* weeks only. Please debit £

Card No:
Switch Issue No: Expiry Date:
Signed: Date:

* Please delete as appropriate

Standing Order Payment

I wish to pay until further notice.

Quarterly weekly chance(s) x £13 = £
To:

Branch Address:

Sort Code:

A/C Name: AJC No:

Please pay Barclays Bank, 8-12 Church St, Walton On Thames,
Surrey KT12 2YW. Sort Code: 20-90-56. A/C No: 50875376
AJ/C Name: PAH Lottery Ltd

Signed: Date:

Data Protection: Occasionally, The Princess Alice Hospice may like to send you other
Literature. If you do not wish to receive such mailings, please tick box. B

OFFICE USE ONLY
BANK PLEASE QUOTE THIS REF NQ
First payment of £ ASAP and thereafter the same amount quarterly

until further notice

Please send this completed form to:
The Princess Alice Hospice Lottery,
Freepost SEA 2928,

Esher, Surrey, KT10 8BR
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