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Jersey Hospice Care

your care, your choice, your time

Monthly draw

Win up to £1000 each month
Enter for just £2 a month by direct debit

Give a little get a lot

Thank you for your support




Joining our 5000 Club is a great way to support Jersey Hospice Care and have
a chance to win one of our ten monthly prizes.

The prizes:
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Every ticket purchased makes a real difference to the patients we care for.
Here’s how:

£20 pays for a home cooked three course meal for a patient in our care at Hospice

£30 pays for a physiotherapy session to help a patient remain independent and relieve
symptoms

£180 pays for a course of bereavement counselling to support someone through their loss

How it works
A single ticket for the 5000 Club is £2 per month. Your number will then be entered into a

draw on the third Tuesday of every month for the chance to win one of ten prizes each
month throughout the year. All prize winners are notified directly after each draw and
should expect to receive their prize money by bank transfer. Winning numbers are
published on our website and in the Jersey Evening Post.

How to purchase
Complete the attached application form and return to Jersey Hospice Care. Ensure you

have completed the direct debit mandate on the reverse to pay monthly.

10UK SUPPOKT WILL MAKE A DIFFEKENCE TO SOMEONE WE CAKE FOK

Important Information
All tickets, and any subsequent winnings, must be in the name of the person purchasing
the ticket. You must be over 18 to buy a ticket.

Jersey Hospice Care is licenced by the Jersey Gambling Commission (jgc.com) under the
Gambling (Charitable and Membership Gambling Services) (Jersey) Regulations 2012. The
2022 5000 Club is under Permit CP-1895-22.

Full terms and conditions can be found at jerseyhospicecare.com/5000club



I WANT T0 JOIN THE 5000 CLUD

Please complete purchaser details

Title: Name: Surname:
Address:

Postcode:
Email: Phone:

A ticket for the 5000 Club costs £2 per month and can be paid for by continuous direct
debit. Remember to indicate how many tickets you wish to purchase.

and have completed the direct

. £ a month
debit form on the reverse to pay -

| wish to purchase tickets

If you have a preference for a particular number(s), please state it here
and we will do our best to fulfil your request.

Confirmation of Terms and Conditions
I agree to the terms and conditions and, by declaring my date of birth and signing below, confirm

that | am 18 years old or over.

Date of Birth: / / Signed: Date:

Age verification is required by the Gambling Commission

| would like to hear about:
I:I 5000 Club only I:I All news, activities, and appeals that may be relevant

I would like to be contacted by:

|:| Post |:| Email |:| Phone

We take the privacy and security of your personal data very seriously. We will only use it for the purpose
of processing your donation and verifying your age in line with Gambling Commission regulations and will
never pass it onto a third party without your prior consent. For more information, please see our Privacy
Statement at jerseyhospicecare.com. If you would like to hear from us, please let us know using the tick
boxes above. You can change your preferences and consent at any time by emailing us at
fundraising@jerseyhospicecare.com.



MONTHLY PAMMENT - £2 PER TICKET

Buy your 5000 Club tickets for just £2 a month by direct debit

| wish to pay f a month starting on 1% of (month/yea/r)
Instruction to your Bank or Building Society to pay by Direct Debit ‘ BIgECl'{
Please fill in the whole form and send it to: Service User Number
Jersey Hospice Care — 5000 Club ‘ 4 | 4 | 9 \ 2 \ 5 \ 2 \
Mont Cochon, St Helier
Jersey
JE2 3)B
Name(s) of Account Holder(s) Reference (office use only)

Instructions to your Bank or Building Society
Please pay L&Z re JerseyHospiceCare. Direct

Bank/Building Society Account Number Debits from the account detailed in this

Instruction subject to the safeguards assured by
the Direct Debit Guarantee. | understand that this

Branch Sort Code Instruction may remain with L&Z re

JerseyHospiceCare and, if so, details will be
passed electronically to my Bank/Building Society.

Name and full postal address of your Bank or
Building Society

To: The Manager Bank/Building Society Signature(s)
Address: Date:
Banks and Building Societies may not accept Direct
Debit Instructions for some types of account.
Postcode:

This guarantee should be detached and retained by the payer

The Direct Debit Guarantee DIRECT

‘ Debit
This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits.
If there are any changes to the amount, date or frequency of your Direct Debit, L&Z re JerseyHospiceCare will notify you 10 working days in
advance of your account being debited or as otherwise agreed. If you request L&Z re JerseyHospiceCare to collect a payment, confirmation of the
amount and date will be given to you at the time of the request.
If any error is made in the payment of your Direct Debit, by L&Z re JerseyHospiceCare, or your bank or building society, you are entitled to a full
and immediate refund of the amount paid from your bank or building society.
- If you receive a refund you are not entitled to, you must pay it back when L&Z re JerseyHospiceCare asks you to.
You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may be required. Please also
notify us.
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