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Membership Application for Springfield Lucky Numbers

Name………………………………………………………………..
Address…………………………………………………………….
……………………………………………………………………….
Email………………………………………………………………..
Phone……………………………………………………………….

[bookmark: _GoBack]I agree to become a member of Springfield Lucky Numbers Prize Draw by paying £1 per month, for each allocated number, by standing order.  I have read the Rules and accept the terms and conditions set out.
I wish to be allocated ____  number(s) for a total monthly payment of £___ .

Signed……………………………   Dated………………………

For administrative purposes only
Membership No					Lucky Numbers
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