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DMH Lottery New Members Form

Please complete the details required below and return this form to:
DMH Staffordshire Lotteries Ltd, FREEPOST MID 18154, Stoke on Trent, ST3 3LD.
Attaching a stamp helps to reduce our administration costs.

Title:________. Initials: ________. SUINAME: -
AddresS: .
_____________________________________________________________ Postcode:. _____________________
Tel NO: D.OB:. ..
| prefer to pay by (please tick):

D Standing Order (please complete below) D Debit Card (please telephone 01782 344321)

D Cheque (please enclose and make payable to D Cash Collection (where available, please
DMH Staffordshire Lotteries Ltd.) telephone 01782 344321)

| wish to Pay (please tick appropriate box):
For 1 weekly number For 2 weekly numbers
D £4.34 every month D £8.68 every month
D £13 every 13 weeks D £26 every 13 weeks
D £26 every 26 weeks D £52 every 26 weeks
D £52 every 52 weeks D £104 every 52 weeks

_ Take care of this Bear!
Licence holder: Mrs K S Rose

Lottery players must be aged 16 years or over. Registered Charity: 1071613. A Free D 'OU.gI e Beari fy ou p'ay f'OI’ ayears
Registered with the Gambling Commission under the 2005 Gambling Act. membership in advance. Paying in advance

Al net proceeds go directly to Douglas Macmillan Hospice. helps to reduce our administration costs.

DMH STAFFORDSHIRE LOTTERIES LTD - STANDING ORDER AUTHORITY
IF PAYING BY STANDING ORDER, PLEASE COMPLETE THIS SECTION WITH DETAILS OF YOUR OWN BANK.
(Do not send to your bank, send to the Douglas Macmillan Hospice Lottery address printed above).

N EEEN O EH

Account Holders Name

Account Number

Bank Name Bank Address

PAYMENTS TO COMMENCE IMMEDIATELY AND TO CONTINUE UNTIL YOU RECEIVE FURTHER NOTICE FROM ME/US IN WRITING.

PLEASE PAY: Lloyds TSB, High Street, Newcastle, Staffs FOR THE CREDIT OF: DMH Staffordshire Lotteries Ltd (S/0 account)
SORT CODE 30-95-91 ACCOUNT No 00019726

. Bank Quoting Reference
signature [ >~ I - o o





