
Glencairn Memorial Institute 
Application to join Prize Draw 

 
From:   Name        
............................................................................................... 
 Address
 ............................................................................................... 
  
 ............................................................................................... 
  
 ............................................................................................... 
  
 ............................................................................................... 
   Post 
Code............................................................................... 
 
Period Covered:    
From.......................................To...........................................  
 
Method of Payment:* Cash     Cheque     Standing Order   
*delete as appropriate 
 
Amount:  £     
Number of Chances:....................@£1 per chance 
 
The draw will take place on the 4th Thursday of each month and the winner will be 
notified by post 

Promoter: Mrs. E. Wilson Bressay, North Street, Moniaive. DG3 4HR 
 The Glencairn Memorial Institute is registered with the Dumfries and Galloway  

Council under the Lotteries and Amusements Act 1976. Licence No 443 
 
 

Cheques to be made payable to: GLENCAIRN MEMORIAL INSTITUTE 
  Pay cash or send cheque to:      R D Saunderson, Dunollie, Chapel Street  
                Moniaive, Thornhill, Dumfriesshire DG3 4EJ 
 
 
If you want to pay by stop order there is a form below 
 

 
 
 
 
 
 
 
 
 



 
 
 
 
 

 
Instructions to your bank or building society to pay by standing order 

 
        
Your Address  .....................................................................  
          
 ………..................................................................... 
       
 ................................................................................. 
       
 ................................................................................. 
 

  Date ....................... 
To ( name and address of your bank) 
 
..........................................................................................................................................
..........................................................................................................................................
..........................................................................................................................................
..........................................................................................................................................
..........................................................................................................................................
.............................................................................................................. 
 
Dear Sir 

Standing Order 
 

From my account number............................................... 
 
Please pay to Alliance and Leicester Plc, Bridle Road, Bootle, GIR 0AA every month, 
on the 5th day of each month the sum of £............... into the following account 
 Account name      BFGMI 
 Account number  376 2475 
 Sort code      72 00 00 
 
Signature……………………………………………….  
Date…………………………………..  
Full Name (please 
print)…………………………………………………………………………. 

 
 
 
 
 
 
 

 


