
New Member Application Form
I would like to join Dr Kershaw’s Hospice Lottery, and agree to pay £1 per entry per week.

Name: (Mr/Mrs/Ms / Other)

I confirm that I am aged 18 years or over  Date of Birth: .………..………..………........

Completed forms should be returned to The Lottery Manager at the address below.

Address:

Tel No: Mobile:

Post Code:

Payment details

The easiest way to join our Weekly Lottery is by Direct Debit. We can set the direct debit up for you with payment being made
directly from your bank account.

Alternative payment methods are; cheque, cash or debit card (we can process debit card payments over the phone). 
We will contact you a month in advance to advise of your credit expiry date.

Please select your preferred payment method from the alternatives below by completing the relevant details;

 I would like to pay by Direct Debit. My bank details are as follows:

Bank Name:

Sort Code:  /  /

Account Name:  Signed:  Date:

Account No: 1st or 15th of the month:

Please choose below the number of entries you require with the total amount to pay over your preferred period alongside the
1st or the 15th of the month,  i.e. 2 x £4.34 = £8.68 Monthly          1st

x £4.34 = £ 

x £13 = £

x £26 = £

x £52 = £

Monthly

Quarterly

Half-yearly

Annually

1st         or 15th

1st         or 15th

1st         or 15th

1st         or 15th

Please continue form overleaf.

Dr Kershaw's Hospice is licensed by the Gambling Commission. Licence No: 5224
Promoter: Dr Kershaw's Hospice, Turf Lane, Royton, Oldham, OL2 6EU. Responsible Person: Joanne Penketh. Charity No: 1105924.

Email:

LHenderson
Cross-Out



            I would like to pay by cheque/cash

New Member Application Form

Dr Kershaw's Hospice is licensed by the Gambling Commission. Licence No: 5224
Promoter: Dr Kershaw's Hospice, Turf Lane, Royton, Oldham, OL2 6EU. Responsible Person: Joanne Penketh. Charity No: 1105924.

(although we do not recommend you post cash)

Please choose below the number of entries you require along with the total amount to pay over your preferred period in 
the appropriate boxes below;

x £13 = £                   

x £26 = £

x £52 = £

Quarterly

Half-yearly

Annually

Please make cheques payable to Dr Kershaw’s Hospice and send to: 

The Lottery Manager, Dr Kershaw’s Hospice, Turf Lane, Royton, Oldham, OL2 6EU

            I would like to pay by debit card

Please choose below the number of entries you require along with the total amount to pay over your preferred period in the
appropriate boxes below;

x £13 = £                   

x £26 = £

x £52 = £

Quarterly

Half-yearly

Annually

Please enter your card details below:

Name as it appears on the card:

Card Number:

Expiry Date:

Signed:

3 digit Security Number:

Thank you for making a difference!

Dr Kershaw’s Hospice (Charity No: 1105924, Company No: 05221414) will process your personal data for contract purposes, 
in this case to sign you up to play our lottery. You can see our full privacy policy on our website: www.drkh.org.uk/privacypolicy
If you have any questions about how we process your personal data, would like to request a hard copy of our privacy policy, 
or ask about your rights, please send an email to: dataprotection@drkh.org.uk, or call us on: 0161 624 9984.
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