Great North Air Ambulance Service Weekly Lottery
Application Form
You must be 18+ to join the weekly lottery, an age verification check will be run using the details you provide below

Your details: Mr / Mrs/ Ms………….. First Name………………………………Surname……….…………………………………..
Address……………………………………………………..………………………………………………………………………………………………..
Town……..…………………………………………….......................Post Code…………………………………………..
Date of Birth………………………………………
Telephone………………………………………………..………

Mobile………………………………………………………...........

Email Address…………………………………….………………….@....................................................................
Marketing Preferences. If you would like to receive the following information, please circle all that
apply:
Newsletter

Events

Annual Raffle

How would you like to receive the information, please circle all that apply:
If you selected email, please remember to add your email address

Email

Post

If you did not select any of the above, we may contact you occasionally about things we think are
relevant to you. If you really do not want to hear from us, please tick here

Please circle your chosen payment length and include your cheque/postal order made out to GNAAS.
1 NUMBER

2 NUMBERS

20 weeks

£10

£20

52 weeks

£26

£52

I would like to make an additional donation of £………………

Total Payment £………………….

Gift Aid (please tick):

I would like to make every £1 worth £1.25 through Gift Aid

Yes, I want the Great North Air Ambulance Service to treat all donations I have made for the four years prior to this year and
until further notice, as Gift Aid donations. I confirm I am a UK income or Capital Gains taxpayer. I understand that I must pay an
amount of Income Tax or Capital Gains tax in the tax year at least equal to the amount of tax the charity will reclaim on my gifts
for that tax year. I understand that other taxes such as VAT and Council Tax do not qualify. I understand the Charity will reclaim
25p on every £1 that I have given.

Signature for Gift Aid…………………………………………………………………………………….. Date………………………………………...
Please return this form and your payment to: Great North Air Ambulance Lottery, Unit 20, Northfield Way,
Aycliffe Business Park, Newton Aycliffe, DL5 6EJ
If you require more information before joining the weekly lottery or help with this form please contact the GNAAS
weekly lottery helpdesk: 0800 1777 035
Please note: Terms and Conditions apply and are available to view on the charity website
www.greatnorthairambulance.co.uk, a printed version is available on request, please contact the weekly lottery
helpdesk: 0800 1777 035
The Great North Air Ambulance is licenced and regulated by the Gambling Commission
www.gamblingcommission.gov.uk Licence reference 005215
Please gamble responsibly, if you would like further advice please contact the national gambling
helpline 0808 8020133 or www.begambleaware.org

