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MEMBERSHIP
Name

……………………………………………………………………

Address

……………………………………………………………………



…………………………………………………………………....



……………………………………………………………………



…………………………………Postcode………………………

Tel:

…………………………

Email:

…………………………

· We would prefer payment by Standing Order but are happy to accept a cheque or cash.

· Your minimum stake is £1 per month

· Why not purchase five a month?

· If you pay by cash or cheque, you must join for a minimum of 1 year.

MONTHLY OR ANNUAL STANDING ORDER

Bank

…………………………………………………………………

Address

…………………………………………………………………



…………………………………………………………………

Acc name
 ……………………………………..

Acc number
………………………………………Sort Code………………

· Please debit my account and pay on the:

Day……………………….Month……………………….Year……………….

· and therefore on the same day monthly/annually

the sum of £………………

· Payable to MS Regional Therapy and Support Group Ltd 50/50 Club Sort Code 16-00-09
· Banks details Account No 10361341The Royal Bank of Scotland Wigan Branch
Addresses 38 Market Place Wigan
Post Code WN1 1PJ
Signed

……………………………

Date
…………………………….
 The 50/50 club is conducted by licence under the Lottery & Amusements Act 1976. 
Please return completed form to: Mr P Gamble Promoter C/o 8 Greensmith Way, Westhoughton, Bolton, Lancs, BL5 3BR
