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Please post this completed form with your payment to:


Great North Air Ambulance Lottery, Imperial Centre, Grange Road, Darlington, DL1 5NQ





This gift is FROM – your details:





NAME……………………………………………………………………………………………..





TELEPHONE NUMBER (in case of any queries)…………………………………………………………….





This gift subscription is for (must be over 16 years of age):





NAME……………………………………………………………………………………………………….





ADDRESS…………………………………………………………………………………………………..





……………………………………………………………………………………………………………….





…………………………………………………………POST CODE………………………….





Telephone number……………………………………………………………………………….








SUBSCRIPTION RATES – please tick applicable box. Please make cheques payable to GNAAS.





     1 Number                        				2 Numbers  





£10  (20 weeks)						£20       








£20  (40 weeks)						£40	








£26  (52 weeks)						£52                     









































FOR OFFICE USE:





Reference……………………………………………………………DATE……………………….





I confirm the above named is aged 16 years or over (it is an offence to purchase lottery tickets for children under 16 years of age)





Signature……………………………………………………………………………………………………….









