
Yes I would like to play the 
Treetops Lottery.

players must be 16 or over

1.  Contact details

Title: ..................................................  Initial: ......................................................................................................

Last name: ..........................................................................................................................................................

Address:................................................................................................................................................................

 ..................................................................................................................................................................................

 ..................................................................................................................................................................................

 ..................................................................................................................................................................................

 ..................................................................................................................................................................................

Postcode: .............................................................................................................................................................

Tel No: ...................................................................................................................................................................

Mobile No: ..........................................................................................................................................................

Email: .....................................................................................................................................................................

DoB: ........................................................................................................................................................................

2.  Choose your payment amount

For 1 weekly number For 2 weekly numbers
n   £4.34 every month* n   £8.68 every month*
n   £13 every 13 weeks n   £26 every 13 weeks
n   £26 every 26 weeks n   £52 every 26 weeks
n   £52 annually n   £104 annually

For 3 weekly numbers 
n   £13.02 every month* n   £39 every 13 weeks
n   £78 every 26 weeks n   £156 annually

(*Standing Order payment option only)

3.  Choose your method of payment

n Standing Order: This is the most cost effective method of payment for  
 the Hospice as we don’t have to send you a reminder notification when 
 your payment is due for renewal.
 Please complete Standing Order Section A opposite - thank you.

n  Cheque: Enclose a cheque made payable to TREETOPS FUNDING LTD  
 MINIMUM PAYMENT £13.00

n Debit/Credit Card: Please complete Credit/Debit Card Section B opposite  
 MINIMUM PAYMENT £26.00

Section 3A - To pay by Standing Order

THE MOST COST EFFECTIVE METHOD OF PAYMENT
Please complete the details required below:
Do not send to your bank. Return this request to TREETOPS HOSPICE CARE

Account holders name: ................................................................................................................................

Sort code: .............................................................................................................................................................

Account number: ............................................................................................................................................

Bank name: ..........................................................................................................................................................

Bank address: .....................................................................................................................................................

 ...................................................................................................................................................................................

 ...................................................................................................................................................................................

Postcode: ..............................................................................................................................................................

Signature: ......................................................................................................... Date: .......................................

PLEASE PAY: SANTANDER (Formerly Alliance & Leicester)
For the credit of: TREETOPS FUNDING LTD
 Sort code: 72-00-05  Account No: 97906181

Bank use only: Please take regular payment amount as selected in Section 2
Payments to commence immediately until the bank is notified by the account holder

Bank Quoting Reference: ...........................................................................................................................................................

Section 3B - To pay by Debit / Credit card

Please debit my

n   Mastercard       n   Maestro       n   Visa       n   Switch

Name as it appears on your card: ...........................................................................................................

Card holder’s address: (If different to address completed in section 1) ..........................................  

 ...................................................................................................................................................................................

 ...................................................................................................................................................................................

 ...................................................................................................................................................................................

Postcode: ..............................................................................................................................................................

Card No.: ...............................................................................................................................................................

Issue No.:.....................................................................................................................  Switch / Maestro only

Expiry date:......................................................... Security code: .................................................................
 Last 3 digits on Signature strip

Date: ........................................................................................................................................................................

Cardholder’s Signature: ................................................................................................................................

Gamcare helpline:  0808 8020 133
  www.gamcare.org.uk

MEMBERSHIP FORM

Please return to: Treetops Lottery, Treetops Hospice Care, Freepost RTRT-XCBL-TXKZ, Derby Road, Risley Derbyshire DE72 3SS
If you have problems with gambling or know someone who does, call the GAMCARE helpline on 0808 8020 133 or visit www.gamcare.org.uk


