Yes please! | want
to enter the St Clare
Hospice weekly
Lottery draw

YOUR DETAILS

Title First name

Address

Tel.

Email
| confirm | am 18 years or over  please tick
DOB / /

| confirm | am a resident of Great Britain please tick

StClare Hospice

LOTTERY ;)

Leve our Lottery, Care for St Clare

Surname

Postcode

Mobile

StClare
Hospice

HOW V\(l)E COMMUNICATE

WITH

St Clare Hospice would like to contact you
from time to time by post and telephone with
updates about our care, fundraising activities
and events and the exciting ways that you
can support us in the future. Please call the
Lottery Team on 01279 773 730 or email
Lottery@stclarehospice.org.uk if you

do not want to hear from us by post or tele-
phone or if you have any questions about
how your data is going to be used.

Emails and texts are a great way for us
to communicate with you in a timely way.
Please tick below to confirm that you are
happy for us to contact you via:

FUNDRAISING

Text REGULATOR

Email

PAY BY DIRECT DEBIT Instruction to your Bank or Building Society

I would like to support St Clare Hospice with regular entries in the weekly lottery draw

Please fick
1 Weekly Entry
2 Weekly Entries
3 Weekly Entries

£4.34 per month
£8.68 per month
£13.02 per month

Name(s) of
Account Holder(s)

Bank/Building Society
Account Number

Branch Sort Code

Name and full postal address of your Bank/Building Society
To: The Manager

Address

Postcode

£26.00 Half Yearly
£52.00 Half Yearly

£78.00 Half Yearly
DIRECT
q Joebit 2 8 6 7

Instruction to your Bank or Building Society

Please pay St Clare Hospice a Direct Debit from the account detailed in this instruction
subject to the safeguards assured by the Direct Debit Guarantee. | understand that this
instruction may remain with St Clare Hospice and, if so, details will be passed electronically
to my Bank/ Building Society. Please see the back page for the Direct Debit Guarantee.

*OR 15th

£52.00 Annually
£104.00 Annually
£156.00 Annually

Service User Number (SUN)
4 9

Please debit my bank/building society account on: 1st

*Please select preferred Direct Debit payment date

Signature

Banks and Building Societies may
not accept Direct Debit Instructions
for some types of accounts

Date / /

PAY BY CHEQUE/CREDIT CARD

I would like to play the following number of entries:

Please tick
1 weekly entry @ £1 per week for 13 weeks £13
1 weekly entry @ £1 per week for 6 months £26 OR

1 weekly entry @ £1 per week for 1 year  £52

| enclose a cheque payable to St Clare Hospice Lottery OR Please debit my account.

Card number

Promoter: St Clare Hospice Trading Company Ltd, registered in England under Company Number
2951374, at the address below.

St Clare Hospice Trading Company Ltd is a wholly owned subsidiary of St Clare West Essex Hospice
Care Trust, Registered Charity Number 1063631, Registered Office St Clare Hospice, Hastingwood
Road, Hastingwood, Essex CM17 9JX.

Responsible Person: Rosemary Knowles.

Licensed and regulcted in Great Britain by the Gambling Commission under licence number 28349
Website www.g
£1 perentry. All profns go to St Clare Hospice.

Must be 18 or over to play. Underage gambling is an offence. Please play responsibly. If you feel
you have a problem with gambling, visit wwwiegumbleaware.org or call the National Gambling
Helpline on 0808 8020 133.

gov.ul

(*up to @ maximum of 3 entries)

*Weekly entry(ies) for weeks @ £1 per entry, per week Total £

Example:

2 Weekly entrylies) for 10 weeks @ £1 per entry, per week Total £ 20

i Mastercard
M Total amount
Valid from: Expiry date: to be debited:
For full terms and conditions, please visit stclarehospice.org.uk/lottery or call
01279 773730 to request a copy by post or email. GH m bIE Awa re

In the Financial Year 2022/2023, the likelihood of winning a prize in our weekly lottery

draw was 1in 610

For every £1 played in our lottery (2022/2023), 58p went to St Clare Hospice (the legal
requirement is at least 20p), 11p went into the prize fund and 31p covered our administration,
promotion, and legal regulation. Our running costs are kept as low as possible in order to hand
over the maximum amount to the Hospice that we can.

All personal information is processed in line with the Data Protection Act 2018. For further
details on how we use your information please visit https://stclarehospice.org.uk/
supporter-privacy-notice/ or contact the Lottery team on 01279 773730, or email
lottery@stclarehospice.com.

stclarehospice.org.uk
Registered Charity No. 1063631
[ stclarehospice
@hospicestclare
[] stclarehospice
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