D Mr D Mrs D Miss B Ms D Other (please tick one)

Name

Address

Postcode

Telephone No
E-mail Address

D | confirm | am 16 years old or older

I wish to join the Hospice lottery and would like to pay subscription as follows...

DIRECT DEBIT INFORMATION

Name and full postal address of your Bank/building society account number
bank or building society. ‘ 7 _ ; 7 7 _ 7 7

|
Branch sort code

Address 777_7;7 ]

To: The Manager Bank/building society

Service user number DIRECT
2 ]9]1]2]a] v NGB
Eostsede Reference
Name(s) of account holder(s) 7<<_ B 7 H ; L 7 O 7 T _ 0 7 0 _

ENEEEEEEEE

Instruction to your bank or building society: Please pay Willowbreok Hospice Direct Debits from the account detailed in this
Instruction subject to the safeguards assured by the Direct Debit Guarantee. | understand that this Instruction may remain with
Willowbrook Hospice and, if so, details will be passed electronically to my banl/building society.

Every four weeks £4 | Quarterly £13| | Half Yearly £26| | Annually £52| |

The Direct Debit Guarantee: This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits. If there are any
changes to the amount, date or frequency of your Direct Debit, Willowbrook Hospice will notify you |0 working days in advance of your account being
debited or as otherwise agreed. If you request Willowbrook Hospice to collect payment, confirmation of the amount and date will be given to you at the
time of request. If an error is made in the payment of your Direct Debit, by Willowbrook Hospice or your bank or building society you are entitled to a full
and immediate refund to the amount paid from your bank or building society. If you receive a refund you are not entitled to, you must pay it back when
Willowbrook Hospice asks you te. You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may
be required. Please notify us.

BY CHEQUE (please tick one) Quarterly £13| | Half Yearly £26| | Annually £52] |

To ensure continuity a reminder will be sent to you 4 weeks before your payment runs out.
Please make your cheque payable to: ‘Willowbrook Hospice’.

_H_ Please tick this box if you want a collector to call.

Signed: Date:

Please return this form to:
Willowbrook Hospice Lottery Dept, Trading Company Admin Section, Sutton Road, St Helens WA9 3DU

Registered with The Gambling Commission. Lottery promoted by Willowbrook Hospice Trading Company Ltd. If you do not wish to be contacted
All proceeds donated by Deed of Covenant to Willowbrook Hospice which is a Registered Charity No. 1020240. in future with other marketing
Prometer: Neil Wright, Willowbrock Hespice, Portico Lane, Prescor, Merseyside L34 2QT information please tick here. D

Please gamble responsibly. visit www.gambleaware.co.uk for more information.

www.willowbrook.org.uk
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