
Join in!
Joining the Katharine House Hospice lottery
is easy. Simply fill in the form below and
return it to our FREEPOST address (see our
main web page).

Once we have processed your application you
will receive written confirmation of your
unique five digit number(s).

� Standing Order - Please complete the form 
opposite and send it to the lottery office (see 
over for address) with your membership form 

attached.

� Quarterly, Half Yearly or Annual Cheque - 
£13, £26, £52 per number to be sent now 
payable to KH Promotions Ltd

� Cash Collection - payment collected from 
your home every 4 weeks (subject to a 
collector being available in your area).

Lottery Membership Form
You must be 16 or over to play

Title:............First Name:.................................................................

Surname: ............................................................................................

Address: ..............................................................................................

...................................................................................................................

...........................................Postcode: ................................................

Date of Birth

Telephone No.: ......................................................................

I would like __________ numbers at £1 per
number per week and prefer to pay by:

For one number per week

� £52 every 52 weeks
� £26 every 26 weeks
� £13 every 13 weeks 
� £4 every 4 weeks

First payment to commence immediately

For two numbers per week

� £104 every 52 weeks
� £52 every 26 weeks
� £26 every 13 weeks 
� £8 every 4 weeks

Please complete this section with details
of your own account

Acc. Name:

Acc. No.:

Signature(1): ........................................................................................

Signature(2): ........................................................................................
If required

Date:.....................................................

Please cancel any other standing order in favour of the
beneficiary named above under this reference.

OFFICE USE ONLY

Round Payment Bank quoting reference

BANK USE

STANDING ORDER MANDATE
Do not send to your bank

Please complete this section with details of your bank

Bank Name: .........................................................................................

Bank Address:.....................................................................................

...................................................................................................................

...........................................Postcode: ..................................................

Sort Code No.: 

Pay: Lloyds TSB Bank Plc, 5 Market Square, Stafford

For the credit of: KH Promotions Ltd

Sort Code: 30-98-00  Acc No.: 02164974

Please pay the sum of (Tick the box of your choice)


