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Please return the completed form to: 
Ian Macintyre, 
2, Church Street, 
Clun. Craven Arms. SY7 8JW 
 

Clun Memorial Hall 200 Club 
 

APPLICATION FORM 
 

Full Name…………………………………………………………..……………………………………Tel………………………………………………..……. 
 
Postal Address (Including Post Code)………………………………………………………………………………………………………………………….. 
 
Email Address………………………………………………………………………………………………………………………………………………………. 
 
Bank…………………………………………Branch Address………………………….……………………………………………………..……………….                                                    
 
Sort Code……………………………………Account Number……………………………………………….………………….……………………….… 
(we require this information in order to pay your winnings) 

 

I would like to become a subscriber to the Clun Memorial Hall 200 Club. I confirm that I have received a copy of 
the Terms and Conditions relating to the scheme and that I have read and understood them. I acknowledge that 
the Draw Ticket(s) which I am purchasing will be entered into the 200 Club Draw, in the month following the 
month my first payment has been made and each month thereafter, until cancelled by me.  
 
I agree to my details as set out above, to be held on a secure database by The Clun & District Memorial Hall & 
Playing Fields Charity, who undertake not to use my details for any other purposes except in connection with the 
200 Club and the work of the Charity. 
 
I confirm that I am over 16 years of age.  If under age 21 years, please state DOB………………..…………… 
 
I apply for an allocation of draw tickets as shown below: 

 

No. of Draw Tickets requested…………..@ £5 per ticket = £           per month. 
 

This amount to be paid monthly by standing order from my bank/building society account. 
 
* Please send me a standing order mandate for signature & return.  
 
* I do not require a standing order mandate as I am able to set the monthly payment up myself via internet 
banking and undertake to do so.  
*Please delete as required.  
 
 
 
Signed………………………………………………Print Name………………..……………………………….Date……………………….…... 
 
You will be advised in writing of your acceptance into the scheme and allocated a lottery number. Please do  
not instruct your bank to make any payments until this has been advised to you. 


