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St. Andrew’s Hospice
Henderson Street, Airdrie ML6 6D
Telephone: 01236 766951 
Website: www.st-andrews-hospice.com                                                                                                                                                                                                                                                                                                

St Andrew’s Hospice Lottery Self - Exclusion Form 

[bookmark: _GoBack]We are aware that at times circumstances may change and lottery members, for personal reasons, may wish to cancel their regular payments and exclude themselves from our Lottery. We can do this for you at any time. If you would like to do this, please complete this self-exclusion form and return it to us by e-mail or by post.
Please complete this form and return it by post to:
Lottery Office
St Andrew’s Hospice (Lanarkshire)
Henderson Street
Airdrie
ML6 6DJ
Our Lottery staff will then contact you confidentially and discreetly, without the need to discuss the reason for self-exclusion, to explain our procedure and seek your final authorisation.
If you are currently paying by standing order, you will also need to contact your bank and cancel your subscription immediately. Any monies outstanding on your lottery membership account can be refunded to you or donated to the Cause.
Member Details

Lottery number (if known) ________________________________________________________

*Mr/Mrs/Miss/Dr/Mr & Mrs/Other: ______________ (*Delete as applicable)

First Name: ______________________________ Surname: ____________________________

Address: _____________________________________________________________________

Postcode: ______________________ Tel. Number: ___________________________________ 

E-mail address:  _______________________________________________________________

I am confirming that I would like to cancel my lottery membership and be excluded from any future draws. 

Signature ____________________________________ Date __ / __ / 20___

Please note, if you pay by standing order, in addition to completing this form it will be
necessary for you to cancel your regular standing order with your bank
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