3‘>chej7\ “GRAB A GRAND"
MEMBERSHIP FORM

Your Details:

Mr [ Miss [ Mrs L[] Ms [ Other []

B 0 T8 | AN =0 1=
Y OUE AN B, . .. oot et e e e e e e e
POSCOAE: v TN oo
Email:......ccooeeiii . MOD NO: . ..o e,
| confirm | am over 16 and would liketo join the Sparkle Appeal Lottery [l
SIgNed: ...

I would like the chance to win £1,000 twice per calendar month for
only 50p per week!

I would like to pay by: Cheque: L] (Please make cheques payablsyarkle Appeal)

Please tick the appropriate box

One Number Two Numbers Three Numbers
6 Monthly [ £12.00 [] £24.00(] £36.00 [J
Annually L] £24.00 ] £48.00[] £72.00 L]
Standing Order: [ (For Standing orders, please complete the formwelo
One Number Two Numbers Three Numbers
Monthly (] £2.00 [ £4.00 [ £6.00 [
Quarterly [] £6.00 [l £12.00[] £18.00 [
6 Monthly [ £12.00 [J £24.00[] £36.00 [J
Annually [] £24.00 L] £48.00[] £72.00 ]
Your Bank / Building Society Details:
Your Bank/Building SOCIELY NAME: .........ccooiiiiiiiiiei e eeaae e e e eees
0 [0 L=\
........................................................................... Postcode:.......ccvvvvivinanenn.
Your Account Number:...................... Sort Code.......ovvvvvennnnnnn.
Your Account Name (eg. Mr and MrsJ Smith): ... e eeevueeinieeenaeeeae e eaeeeieeeaneeanannn
Signed: ..., Date:....cooiii e
Start Date of Standing Order (to be paid until fUrther NOtCE): ...+ v vuererereieareeeianaaeaaaeens

Bank Use Only:
Payee: South Gwent Children’s Foundation Ltd (Sparkle AgipeBarclays Bank, 14 Commercial Street, Newport.
NP19 1WH.A/C No: 33847837Sort Code: 20-60-64

Please quote Member NO:.............cccoiiiiennis Name:.......coooe i
(For Office Use Only)

Please return the completed form to Sparkle Appeal, St Woolos Hospital, Stow Hill, Newport, NP20 452
The Sparkle Appeal is part of the South Gwent Gailts Foundation Registered Charity No: 1093690
Please play responsibly, for further information or advice, please visit: www.gambleawar e.co.uk

EADS Ref:

(For Office Use Only)

EADS isproud to support The Sparkle Appeal



