Application for Reading Mencap 50:50 Lottery

Reading @ncap

The local voice of learning disability

Please complete your details below and send to:
Reading Mencap, 21 Alexandra Road, Reading RG1 5PE or email a scanned copy to
office@readingmencap.org.uk
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Please allocate me ............ 50:50 Lottery number(s) at £5 per number, per month.

| am paying by cheque for a full year, a total of £..........

OR | am paying by standing order; £......... will be debited from my account each month.

Please select one of the following payment options:
[ I have enclosed a cheque.
[ 1 have completed the bank standing order instruction below.

[ 1 have used online banking to set up my own standing order. (We prefer this method as it saves us
money; see below for instructions.)

| am aware that | can cancel my payment at any time. (Please inform us so that we can amend your record.)

| agree to abide by the rules of the Reading Mencap 50:50 Lottery and confirm that | am over 16 years.
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ONLINE BANKING INSTRUCTIONS TO SET UP YOUR OWN STANDING ORDER
Use our bank account details to set up your own standing order from your bank
account via online banking:

Account Name: Reading Mencap

Address: HSBC 1-2 Market Place, Wokingham RG40 1AL
Sort Code: 40-47-09

Account Number:91783009

Use ‘50YourFirstNameAndLastName’ as the reference (e.g. 50JoeBloggs). Please make sure you return
this form to us completed and signed.

Application form continued below



Reading @'map

The local voice of learning disability

BANK STANDING ORDER INSTRUCTION

(Send this part of the form back to us with the page above for us to
arrange the standing order with your bank, OR take this page directly to
your bank to arrange)

Your bank’s full name and address.........cueveeveeereeeveeerveneinennns

Postcode ......cooviveieririnnne,

Bank aCcCoUNt NO. .c.ceveviieiie sttt
Bank SOMt COAE ...t
Name of account holder ........cccoeevennnicencie e

Please pay f................. until further notice on the first
working day of each month, commencing on the first day
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Reference: 50 ........ccccoevveveiveinicnecnenne (insert your full name)




