
Lottery Registration Form Lottery Rules
Your Name...……………………………………………………………………… 1. There will be a weekly lottery and the draw will take place every Friday

Your Address……………………………………………………………………… except when a bank holiday falls on a Friday.  In that case the draw will be

……………………………………………………………………………………… made on the next working day.

Postcode………………………………. Tel No…………………………………. 2. Each member will be allocated a unique number and this will be 

entered on the weekly draw, provided that the payment is received by the 

To……………………………………….. Bank/Building Society preceding Wednesday.

Address……………………………………………………………. 3. Members must be over the age of 16 years.

……………………………………………………………………… 4. St Luke's Lottery is a member of the Hospice Lottery Association and The

Postcode…………………………………………………………... Responsibility in Gambling Trust.

Account No………………………..Sort Code…………………... 5 The weekly prize draw will be:

Account Name…………………………………………………….. 1st Prize £1,000

2nd Prize £200

Please debit my/our above account and send as per the following details: 30 runners up prizes of £10 each

All winners will be notified by post and payment will be by cheque only.

Payee St Luke’s Hospice Plymouth Trading Co Ltd 6. The Lottery Promoter's decision is final.

HSBC Bank Plc, 31 The Broadway, Plymstock 7. Payment implies acceptance of the rules as legally binding.

Plymouth PL9 7AG 8. All employees and members of St Luke's Hospice Plymouth Trading  

Company Ltd. And members of the Council of St Luke's Hospice Plymouth 

Account No 81072226 Sort Code 40-36-25 are excluded from the Lottery.

9. A List of winners is available upon request.

St Luke’s Hospice Plymouth Trading Company Ltd
Tick appropriate box   £4.34   Monthly Stamford Road, Turnchapel, Plymouth, PL9 9XA

  £13      Quarterly Tel: 01752 401172 Fax: 01752 493403
  £26      Every Six Months

  £52      Every Year

First Payment on…………………………………… until further notice Don’t forget to notify the Lottery Office of any change of address

Or please send cheque/postal order as follows:

Tick appropriate box   £13      Quarterly

  £26      Every Six Months

  £52      Every Year

SIGNED DATE

Please return completed form to:
The Lottery Office, St Lukes Hospice Plymouth, Stamford Road

Turnchapel, Plymouth, Devon PL9 9XA

Note to bank, please quote – Member No……………………………..

OFFICE USE ONLY

                                 Name…………………………………………………..                 

Licensed by the Gambling Commission - 

Licence Number 5044

www.gamblingcommission.gov.uk

Registered Charity Number. 280681


