For ofce usa only

Title:

Full Name:

Address:

Paostcode:

Tel. no. Mobile no.

Email:

[ Plecae Sck hare # you &0 nct word 1o receve Ature comespondence from Hospice n the Weokd
 CONSENT TO PLAY

I confirm that | am over 16 years of age and a resident of the UK.

(stonaruee oare )

How many entries would you like each wook?
How often do you want to pay? e ; X
ry 52 weeks = €52 []
gtk o mam-ﬂ L
EveryBweeks=£13 [ =
Total payable

A) Debit/Credit Card 1 B) Payment by Direct Debit (] C) Cheque/Cash D

A ) DEBIT/CREDIT CARD

Plegse debit £.. ... from my debit/credit card

(stort Dot ) (xpiry ote: ) (issve Numbes wcspsane

@ digit secuIrity COT@ thus s 1 los: 3 diges pamed 04 e back of the cord 0n the signatuse sYl

)
)
(Co:d Number: )
)
)

WEALD

B) PAYMENT BY DIRECT DEBIT (RECOMMENDED)

Please fill in the form and send to: Instruction to your bank or building
Hospice in the Weald society to pay by Direct Debit
Maidstone Road, Pembury

Tunbridge Wells, TN2 4TA 8 31J5 42

[To the Manoger i

Bonk/Building Society:
Address:

Name of account holder

Sort code Bonk/building society accoun! number
C 2 L )
Relerence
4 )
Instruction 10 your bank or bullding soclety

Ploxse pay Hospics in the Weokd Divect Dedits from the occount dotaliod in this Instruction subijed! 1o the sofeguonds cssured
by he Drect Dabl Guoronion. | undersiond tat this Instuction moy remain with Hosgics n 1 Weald ond, # 50, detois wil
De passed elecroncoly 10 my Donk/Dulking ooty

[ j
Bonks ond bullding socketies may nor 0ccept Drect Debe Instrucions ko somg trpes of oocoumt

C) PAYMENT BY CHEQUE/CASH

Gemloseod\oquofore made payable to Hospice in the Weald )




