
Halton Haven Hospice Superdraw 500 
FREEPOST 
Halton Haven Hospice 
Barnfield Avenue 
Murdishaw 
Runcorn 
WA7 6EP 
 
 Your name(with title)…………………………………………………….. 
 
 Address………………………………………………………………………… 
 
 ………………………………………………………………………………… 
 
 ………………………………………………………………………………… 
 
 ……………………………….Post Code……………………………………. 
  
Telephone………………………………………………. 
 
 Preferred payment method: 
 

 Standing Order (please fill in the mandate below and return to us). 
 

 Play by cheque(please enclose a cheque for at least £4) 
 
Standing Order Mandate 
 
 Bank Name…………………………………….. 
 
 Bank Address………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
Account name………………………………………………………………………… 
 
 Account Number…………………………………………………… 
 
 Sort Code…………………………………………………………… 
 
 Please pay Lloyds TSB, Account Number 02546828, Sort Code 30-93-83 
 
Payee: Halton Haven Hospice, the sum of: 
 
     £4 four weekly         £13 quarterly      £26 six monthly       £52 annually 
 
until you receive further notice from me in writing. 
 
First payment on……………………………………… 
 
 Signed…………………….  
 
For Office use: Bank please quote ref:.......................................................... 
  
 


