
 
 
 
 

 
 
LOTTERY APPLICATION FORM 
 
I confirm that I am over 16 and would like to pay by:  q Standing Order        q Post         q Cash at the door  
 
Title__________    First Name_____________________   Surname______________________________ 
 
Address____________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Post Code_____________________  Tel Number___________________________________ 
 
Email address________________________________________________________________________ 
 
North Devon Hospice may send you details of our fundraising activities.  If you would prefer not to receive these tick here q               
Data protection: Your details will not be passed on to any other organisation. 
 
CASH/CHEQUE PAYMENT – Each number costs £1 per week 
 
I would like to have ______ Membership number(s) each week and enclose 
 
initial payment of £________ via    q Cash   or   q Cheque (payable to NDH Lottery Club. Min £13 for postal payments) 
 

-OR- 
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Please return to: North Devon Hospice Lottery, Deer Park, Barnstaple, EX32 0HU 

Lottery Club

Tarka Teddy 
Remember, paying by standing order or paying for a whole 
year up front saves us lots of administration costs. If you 
choose to pay in this way, we will send you our very own 
Tarka Teddy as a thank you. He is about 10 inches tall and  
very cuddly. Yes, please send me a Tarka Teddy q 
 

 

STANDING ORDER FORM 
I would like to have ______ Membership number(s) each week and pay: 

 q Monthly £4.34 x  _____ number(s) or           q Quarterly £13 x  _____ number(s) or  

 q    Half Yearly £26 x  _____ number(s) or q    Annually £52 x  _____ number(s)  

Each payment Total = £________ 

Your Bank_______________________   Sort Code____-____-____    Account No.__________________ 
 
Bank Address:________________________________________________________________________ 
 
 
“Please debit my account (insert account holder’s name)____________________________ 

with the sum of £________ now or from (date) _____/_____/_____ 

and then qqqq Monthly   qqqq Quarterly   qqqq Half Yearly    qqqq Annually   until further notice” 
 
Please pay: Barclays Bank Plc, 38 Boutport Street, Barnstaple. Sort Code 20-04-59 
For the credit of North Devon Hospice Lottery. Account Number 50297011 
 
Signed: _____________________________  Date___________________ 
 
 
Bank to quote:________________________________ (for hospice use only) 

 


