
                                ““““““““GGGGGGGGRRRRRRRRAAAAAAAABBBBBBBB        AAAAAAAA        GGGGGGGGRRRRRRRRAAAAAAAANNNNNNNNDDDDDDDD””””””””        

MMMMMMMMEEEEEEEEMMMMMMMMBBBBBBBBEEEEEEEERRRRRRRRSSSSSSSSHHHHHHHHIIIIIIIIPPPPPPPP        FFFFFFFFOOOOOOOORRRRRRRRMMMMMMMM        
YYoouurr  DDeettaaiillss::  
 

 
 
 
 
 
 
 
 
 
II  wwoouulldd  lliikkee  tthhee  cchhaannccee  ttoo  wwiinn  ££11,,000000  ttwwiiccee  ppeerr  ccaalleennddaarr  mmoonntthh  ffoorr  

oonnllyy  5500pp  ppeerr  wweeeekk!!  
 

I would like to pay by: Cheque:    (Please make cheques payable to Sparkle Appeal) 
 

Please tick the appropriate box 
 

   One Number  Two Numbers  Three Numbers 
6 Monthly    £12.00      £24.00     £36.00     
Annually    £24.00      £48.00     £72.00     
 

Standing Order:    (For Standing orders, please complete the form below) 
 

   One Number  Two Numbers  Three Numbers 
Monthly    £2.00        £4.00       £6.00       
Quarterly    £6.00        £12.00     £18.00     
6 Monthly    £12.00      £24.00     £36.00     
Annually    £24.00      £48.00     £72.00     
 

YYoouurr  BBaannkk  //  BBuuiillddiinngg  SSoocciieettyy  DDeettaaiillss::  
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Please return the completed form to Sparkle Appeal, St Woolos Hospital, Stow Hill, Newport, NP20 4SZ 
The Sparkle Appeal is part of the South Gwent Children’s Foundation Registered Charity No: 1093690 
Please play responsibly, for further information or advice, please visit: www.gambleaware.co.uk  

   

 
 

EADS is proud to support The Sparkle Appeal 

Mr    Miss    Mrs    Ms    Other           
 
Your Name:…………………………………………………….................................. 
Your Address:……………………………………………………………………….. 
…………………………………………………………………………....................... 
Postcode:………………………... Tel No:……………………………………. 
Email:…………………………… Mob No:…………………………………... 
I confirm I am over 16 and would like to join the Sparkle Appeal Lottery       
Signed:……………………………………. 

Your Bank/Building Society Name:............................................................................... 
Address:…………………………………………………………………………............ 
…………………………………………………………………………........................... 
................................................................................ Postcode:…….…………….. 
Your Account Number:………………….  Sort Code:…..……………… 
Your Account Name (e.g. Mr and Mrs J Smith):……………………………………………. 
Signed:………………………………….. Date:………………………………… 
Start Date of Standing Order (to be paid until further notice):…………………………........... 

Bank Use Only: 
Payee: South Gwent Children’s Foundation Ltd (Sparkle Appeal), Barclays Bank, 14 Commercial Street, Newport. 
NP19 1WH. A/C No: 33847837 Sort Code: 20-60-64 
 
Please quote Member No:……………………….  Name:……………………………. 
(For Office Use Only) 

Ref:  
(For Office Use Only) 

 


