The Bluebirds Friday Night Dream Draw Application Form 2021/2022
Name: _______________________________________________(applicants must be 18 years old or over)
Address: _________________________________________________
 Post Code: ____________________________________
 Telephone: ____________________________________
 Email: ________________________________________
 Quantity of numbers required _____________________at £2 per week,  
 Signed:__________________________________________
_________________________________________________________________________________________
Please fill in if you wish to pay by Standing Order
Pay To    -    :Nat West Bank ,30 High St ,Chippenham SN15 3HB
Sort Code:52-21-30
Account Number:10342249
Account Name: Chippenham Town FC Development Fund
Amount  Per Month :  £10.40 ( Ten Pounds and 40p Only )
Date of First Payment: 03/09/21 Date of Last payment  03/06/22
52 draws @ £2 per week =£104 (10 months @£10.40 per month)
Name of my account:                                    Name of Bank :
Sort code:
Account number:
I hereby authorise you to set-up this standing order payment on my account:
Signed:…………………………………… date ..............                                                       Once completed please either;
Email:  jefferies_p@sky.com  or community@chippenhamtownfc.club
Post to:  Tina Hemmings C/O Chippenham Town Football Club, Hardenhuish Park, Bristol Road, Chippenham SN14 6LR
Or phone Tina on 07974 101145

