
LINCOLNSHIRE & NOTTINGHAMSHIRE AIR AMBULANCE  
(Reg. Charity No: 1017501) 

LNAACT Lottery. Freepost RLZK-EEAR-BXSB, LNAACT House, Bentley Drive, Bracbridge 
Heath, Lincoln LN4 2QW. Tel 01522 531308  E-mail: airamb.lottery@btconnect.com 

 
 

LOTTERY APPLICATION FORM 
Please return all completed forms to the Freepost address above.  Do not complete this form for 
renewing a subscription unless you would like an ad ditional number.  
 

YOUR PERSONAL DETAILS: 
Name: Mr/Mrs/Miss ...........................................................................................................................  

Address: ...........................................................................................................................................  

 .........................................................................................................................................................  

Post Code: ....................................  Telephone No: .......................................................................  

 

SUBSCRIPTION DETAILS: 
The Lottery costs just 50p a week to play.  The minimum subscription is £10 (for 20 weeks), 
thereafter, multiples of £2 up to a maximum of £30 (60 weeks). 
 e.g.  £10 covers a 20 week subscription 
  £20 covers a 40 week subscription 
  £26 covers a 52 week subscription 
  £30 covers a 60 week subscription 
There is no limit to the number of subscription a person can have so you can increase your 
chances of winning with multiple subscriptions. 
 

Period Required: (i.e. 20) .............. weeks No of Subscriptions: (i.e.1) ...............  Total £ ................  

 

PAYMENT OPTIONS: 
Cheque or Postal Order □ 

Please make cheques and postal orders payable to “L.N.A.A.C.T” 

Please debit my:   Maestro □  Visa □  MasterCard □ 

Start date: (if shown on card) ......................  Expiry date: ....................   Issue No: (if shown on card) ....................  

Signature: ...........................................  Security code: (last 3 digits on reverse) _ _ _ 

Card No: _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _ 
 

GIFT DETAILS: 
Only complete this section if you are completing this form as a gift.  Please enter the recipient’s  
details in this section.  Please note that all subscribers automatically receive a reminder when 
subscriptions are due for renewal, so if you do not wish a reminder to be sent to the recipient’s 
address please write care of your own address below. 
 
Recipient’s Name: Mr/Mrs/Miss .........................................................................................................  

Address: ...........................................................................................................................................  

 .........................................................................................................................................................  

Post Code: ....................................  Telephone No: .......................................................................  

Occasion: (i.e. Birthday) .......................................    Date of Occasion: (if applicable) ................................  

Message: (i.e. Love From…) ....................................................................................................................  

 
NOT TO BE PURCHASED BY CHILDREN UNDER 16 YEARS OF AGE 

Licensed by the Gambling Commission (www.gamblingcommission.gov.uk), 
Society Lottery: 000-005068-C-100409-001 


