
 

SALISBURY HOCKEY CLUB 

100 CLUB REGISTRATION FORM 

Please complete and return by post with cheque to: 

Tina Siddall, 550 Netheravon Road, Durrington, Wiltshire SP4 8AU 

(01980 653962) Or alternatively by e-mail with confirmation of banking agreement 

to: johnandtinasiddall@btinternet.com 

------------------------------------------------------------------------------------------------------- 

i. 

    I agree to the 100 Club Rules and wish to register for the 100 Club draw  

   (Example: 1 number = £12 per annum      2 numbers = £24 per annum 

                    3 numbers = £36 per annum     4 numbers = £48 per annum etc  

ii.  

   How many numbers would you like to purchase?   _____ 

 

iii.  

   If I am a prize winner I would preferred to be informed by: ___________   

     (Telephone, E-mail or Post)  

 

iv.  

   I agree that my details can be kept on Computer for 100 Club Purposes 

 

v.  

 YES/NO I enclose a cheque (made payable to Salisbury Hockey Club) for £ ___ 

     Or 

 YES/NO I have instructed my bank to create an annual  STANDING ORDER  

     of £ _______ starting 1st March 2011 

     Or 

 YES/NO I have made a one off  payment of £ _____with my bank dated _____ 

   

vi.   

     Bank Payment is to be made to:   

 Salisbury Hockey Club 

 Bank: Lloyds TSB 

 Sort Code: 30 97 41 

 Account Number: 00079092 

 Quoting Your Name: and  

 Quoting:  SHC 100 Club 

vii.   

Name:  

Address:                                              

                                                                              Postcode: 

Telephone Number: 

E-mail: 

 

viii. Signature:  _________________________  

mailto:johnandtinasiddall@btinternet.com

