
I would like to join the Weekly Prize Draw:

Name ...................................................................................................................................................................................................

Address ...............................................................................................................................................................................................

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

Postcode ........................................................................................... D.O.B* ......................................................................................

Telephone .................................................................................Mob .................................................................................................

Email ..................................................................................................................................................................................................

I would like to give by Direct Debit. I authorise and request the payment from my account of:

Service User Number 4 3 6 1 8 5

Reference (to be completed
	        by the charity)

Name and full address of your bank or building society

Bank and Building Societies may not accept Direct Debit instructions 
for some types of account.

Name(s) of Account Holder(s)

Bank / Building Society Account Number

Branch Sort Code

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

Signature(s)

Date

Please fill in the form and send to: St. Margaret’s Somerset Hospice, 
FREEPOST RRAU-YXTB-TZJB, Lottery Office, Weekly Prize Draw, Heron 
Drive, Bishops Hull, Taunton TA1 5HA.

To the Manager		              		  Bank / Building Society

Address:

Postcode:

Please enter number of chances required in box 
and the pounds total

Instruction to your Bank or Building Society to pay by Direct Debit:

Registered Charity Number 279473 Registered Charity Number 1000414

L    O

St. Margaret’s Somerset Hospice Lottery

Payment by Cheque / P.O.

Payment by Direct Debit:

Signature(s)

Date
I enclose a cheque / P.O. payable to D & S H (Prize Draw) for 
 £ 

Credit Card / Debit Card
Please charge my credit / debit card as indicated in 
the box to the left.

Please tick box which applies to your card type:

Card type:          Visa            Master card           Switch

Card number: _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _

Start date:  _ _ / _ _    Expiry Date:  _ _ / _ _

Issue No    _ _		  Security Code:  _ _ _

X £26	 = £

X £13	 = £

X £4.34	= £

X £52	 = £ now and thereafter every 52 weeks

now and thereafter every 26 weeks

now and thereafter every 13 weeks

now and thereafter every month

St. Margaret’s Hospice and Weldmar Hospicecare supporters should complete 
the following form to pay by Direct Debit:

Please identify your chosen payment method by completing the 
relevant section.
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