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Average Prize Money
is£500 perweek

Weekly draw & cash prizes for
1st,2nd & 3rd winners!

——

The more players we have -the more money you win!

Worthing, Southlands and St Richard’s Hospitals are
committed to providing excellent facilities, for patients and
staff, that ensure patients receive the bestand most modern
treatment. Love Your Hospital Charity raises additional
fundsto purchase equipmentand fund services that
support this excellence, making familiesas comfortable /&
as possible,and enabling the staff to provide first
class patient care.

Byjoiningthe Love Your Hospital Lottery
youare helping to make that happen!

Please complete the form on the back and return to:

Lesley-Anne Lloyd, Head of Charity Operations

Love Your Hospital Charity,

2nd Floor; Stillman House, St Richards Hospital

Spitalfield Lane, Chichester, West Sussex, PO19 6SE

Office - 0800 028 4890

lottery@loveyourhospital.org love your
www.loveyourhospital.org hospital

Registered Charity No. 1049201
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Lottery Joining Form

hospital

Yes! | want to join the Love Your Hospital Charity Lottery

TitIe|:| Initial(s)I:| Surname ‘

Address ‘

Postcode ‘ ‘ Tel.No. (inc.code) ‘

Signed | | Date |

Lottery legislation makes it an offence foranyone under the age of 16 to be sold any lottery products. Your signature on
this formwill be taken asadeclaration that you are above the age of 16.

Iwould like to buy |:| chance(s) per week at £1 per entry (chancesare unlimited per person/household)

Iwould like to pay by D Standing Order please complete the standing order instruction below.

(pleasetick one)
D Cheque/Postal Order and enclosed my first payment of £ |:|

Please make payable to Love Your Hospital Charity Lottery

D Cash Weonlyaccept cash paymentsin person. Please do not send cashinthe post.

Please pay Love Your Hospital Charity Lottery (Lloyds TSB, Chichester, Sort Code 30-91-97,
Account No.022891263) the total sum of:
(pleasetick one box below)

£13 each quarter |:| £26 each half-year |:| £52 eachyear |:| until further notice

or if buying more than one weekly chance:

Pleasepay£| |(amountinfigures) | | (@mountinwords) each:quarter/half-year/year
(please delete asappropriate)

Please debit myaccount startingonMonday D D / D D 20 D D Please date at least one month from now

Your Bank Name \ \ Your Account Details

Address ‘ ‘ Name of Account Holder

| | |
| ‘ AccountNo.DDDDDDDD
Post Code | | SortCode DD - DD - DD

Signed | | Date | ‘

Anonymity Weadvertise and promote the Lottery by publicising the names of previous winnerin hospitaland local publication,
intheform of:“Mrs Jones with Lucky Number x won £250 on last week’s Love Your Hospital Lottery”. We do not publish full
names or discloseaddress details. If you would prefer to remainanonymous, please tick this box D

Data Production Yourinformation will not be disclosed to any third party, but we would like to send you details about
our charitable activities. If you have any objections, please tick this box D

We will inform you of your Lucky Number(s) once we have processed your application. Thank you and good luck!

Office use only: Lucky Number(s) Start Date Ref.



