
Name(s) of account holders:

For office use only

For office use only

Your signature(s): you must be at least 16 years of age to enter the lottery Date:

Please return your completed form to: Severn Hospice Lo�ery, Bicton Heath, Shrewsbury, SY3 8HS

Entrant’s name: Mr/Mrs/Ms/Miss (delete as appropriate)
Please tick to confirm you are aged 16 or over

you must be at least 16 years of age to enter the lotteryYour signature(s): Date:

The Severn Hospice Lottery entry form
Your details - We have a responsibility to ensure every entrant is at least 16 years of age

Payment methods

1. Direct Debit (This method will help us reduce our costs and maximise funds for Severn Hospice)
2 entries per week1 entry per week ......... entries per week Preferred payment date:
£8.68 monthly£4.34 monthly £......... monthly 1st of the month
£26 quarterly£13 quarterly £......... quarterly 15th of the month
£52 half yearly£26 half yearly £......... half yearly
£104 annually£52 annually £......... annually

Instructions to your Bank or Building Society to pay by Direct Debit

To the manager: Originator’s Identification No:

Address: Postcode:

Account Number: Branch Sort Code:

Instruction to your Bank or Building Society. Please pay DDPay Ltd re Severn Hospice Direct Debits from the account detailed in the instruction subject to the safeguards assured by the
Direct Debit Guarantee. I understand that this instruction may remain with DDPay Ltd re Severn Hospice and if so, details will be passed electronically to my Bank/Building Society.

Banks and Building Societies may not accept Direct Debit instructions for some type of accounts

2. Cheque or Postal Order 3. By phone or online
1 entry per week 2 entries per week ......... entries per week Alternatively, you can join by calling our
£13 every 13 weeks £26 every 13 weeks £......... every 13 weeks Lottery freephone helpline:
£26 every 26 weeks £52 every 26 weeks £......... every 26 weeks
£52 every 52 weeks £104 every 52 weeks £......... every 52 weeks 0800 458 2396

Or you can visit our website:I enclose a cheque/PO for a total of £..................
severnhospice.org.ukPlease make cheques payable to - Severn Hospice Lottery

 Yes contact me by email.  My email address is.............................................................................................................. .

Address:

Postcode: Tel No: Email:

6 9 8 7 5 8

So we can con�nue helping local people living with incurable illnesses, we’d like to share with you informa�on about our work 
and ways your support can make a difference. We’d do that by wri�ng to you, or very rarely telephoning you, when we think 
we have something you’d be interested in, such as news, appeals or ways you can support us. With your permission we’d also 
really like to contact you by email – it’s so much more convenient and quite a bit cheaper. If you’d prefer us not to keep in 
touch in this way, we will of course respect your wishes.
We keep your contact details safe and never pass them on to others for their own use. More informa�on is available in our 
Privacy Policy on our website severnhospice.org.uk. If you are happy to hear from us by email, we need you to �ck ‘Yes’ 
below and fill in your details in the space provided.

If you are not happy to hear from us ever again about these things by post and/or telephone, please �ck ‘No’ below.

        No do not contact me by post      No do not contact me by telephone.
You can change your mind at any �me by calling 01952 221351 or emailing fundraising@severnhospice.org.uk.

Severn Promo�ons Company Ltd is a wholly owned subsidiary of Severn Hospice. Charity no 512394 16+. Please gamble responsibly.
For prac�cal help and support on problem gambling, contact GAMCARE on 0808 802 0133 or visit www.begambleaware.org if needed

How your informa�on will be used: Keeping in touch


