Please send your form to: Lottery Office, Willen Hospice, Freepost MK 532, Milton Keynes, MK15
9BR. Telephone: 01908 578 256. Fax: 01908 578 259. Players must be 16 years or over to play.
Title (please tick): mr L] mrs [ ms[]  other (please state):
Full name:

Address:

Postcode:

Telephone number: Mobile:
Email:

Age range: 16241 25-40[] 4re0[] &1+ []
Please send me the winning numbers each week by email [
Membership number (if applicable)

for office use only. Ref No:

To (bank): Branch:
Account name: Account number:
Sort code: Please debit my account and send as per following details:

NatWest Milton Keynes branch, 501 Silbury Boulevard, Saxon Gate East, Milton Keynes, MK9 3ER
Payee: Willen Hospice Ventures Ltd. - Lottery - Account no.: 60912235 - Sort code: 60-14-55
First payment on: Date Month Year and thereafter:

*Monthly £434x _ Weekly chance(s)= £

*Quarterly £13x __ Weekly chance(s)=£

*Half yearly £26 x___ Weekly chance(s)=£ Until further notice.
*Annually £52x _ Weekly chance(s)=£ *Delete as appropriate
Please quote as reference ‘Surname’‘Ref no.

Signed: Date:

Or Debit Card

Iwish to buy _ Chance(s) each week for ____ weeks and authorise payment for:
£ Card number:

Expiry date: Start date:
Signed: Date:

Or cash/cheque payment
1 wish to buy Chance(s) each week for ____ weeks and enclose cash/cheque:

Please make cheques payable to: ‘Willen Hospice Ventures Ltd' £
“£1 per chance

DATA PROTECTION ACT 1998

willen Hosplce (and Willen Hospice ventures Ltd) holds supporter Information for use In connection with activities
Including fundralsing. We may contact you by post, telephone or electronically. If you would prefer not to be contacted
please tick here [CJpromoted by Lynn Reeves, Willen Hosplce ventures Ltd, Manor Farm, Mliton Road, willen village, Milton
Keynes, MK15 9AB. Registered with the Gambling Commission under the Gambling Act 2005. All proceeds donated by deed
of covenant 1o Wilien Hosplce which Is Registered Charlty number Z70194.



