Membership Application Form

I would like to take part in the Strathcarron 200 Trust Draw

Mr/Mrs/Ms Name

Address Post Code

Telephone No.

Date Signature

PLEASE COMPLETE THE STANDING ORDER FORM BELOW

STANDING ORDER FORM
To the Manager Bank
Branch
Add
MONTHLY PRIZE DRAW
Post Code
Please pay to the Central Region Medical Aid Trust, No. 5A/c (NO 00170606) Hel Su ort Strathcarron Hospice aﬂd at the
P supp P
at Clydesdale Bank plc, Bank Street, Falkirk (Sort Code 82-63-12) the sum of . k . h h l d
£5 (Five pounds) on the first day of same time take pal’t In the mont y raw
And a like sum monthly on the first day of each subsequent month until Wh l Ch m l ght Wl n you .
further notice. :
Signed Date
. ONE OF MANY CASH PRIZES
FROM £50TO £500
Address
Bank Account Number . .
Information and Membership
200 Trust Draw Ref. Number (to be completed by the Trust) A I . t.on Form
pplicati

BANK: Please quote name and reference number



The Strathcarron 200 Trusts raises funds for Strathcarron
Hospice. Since 1983 more than £200,000 has been
donated by the Trust to Strathcarron. By joining the 200
Trust you make a regular commitment to pay £5 a month.
You will be allocated a personal number which will be
entered in the monthly draw. Of your £5, £3 goes to the
Hospice and the £2 is paid out in prizes.

We would like you to join because more members mean
more money for Strathcarron as well as bigger prizes. If
you would like to help us help others please complete the
membership and bankers order form and return it to the
Secretary as soon as you can. If you would like to make a
donation to the Hospice but do not wish to be entered for
the monthly draw please contact the Secretary at the
address given on the page opposite.

The Hospice does vital work for our community but its
costs continue to grow. Over £3Million is required each
year to support its caring work with the terminally ill.
Your generosity can help to support the Hospice and in so
doing help many people in their hour of greatest need.
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Please Support Us

Rules of the Draw

Each member to be allocated a personal number
which is not transferable

Membership will be £5 per calendar month payable
by standing order on the agreed date each month.
The monthly draw will be made by the Trustees at the
Hospice at the end of each month for which pay-
ments have been made.

Monthly prize money shall be paid directly to the
winners by cheque either by hand or by post.
Members will be notified of all prize winners once a
year.

Any member wishing to cancel membership should
give written notice to the Secretary.

The 200 Trust Draw is regulated by and subject to the
provisions of the Lotteries and Amusement Act 1976
Section 4 (Private Lottery).

The Formal Name of the Trust is the Central Region
Medical Aid Trust to which the Bankers' Orders
should be made out. Please note that despite its
name the Trust has nothing to do with the old Central
Regional Council and members can continue to use
the name without fear of confusion.

PLEASE RETURN YOUR APPLICATION FORM TO:
The Secretary, Strathcarron 200 Trust.
Strathcarron Hospice,
Randolph Hill,
Denny, FK6 5H]



