Caring for our community

Cornwall Hospice Care [’.’-"(‘J‘-;’HTL?:%
specialist medical care to people
with life ]‘mit;ﬁn conditions and
gives practical, emotional and

spiritual support to patients, their
h_:l"."il?'f‘-j-ﬁ and carers
The professional team offer o truly holistic

approach to care fo help improve the quality of
life of patients, who are supported in on

atmosphere of genvine warmth, which is positive,

but not folsely cptimistic.

There are 24 beds ocross the two hospices
[Mount Edgeumbe, St. Austell ond St. Julia's,
Haoyle} as well as day treatments and therapies,
Specialist medical input is also provided in ather
healthcore settings in the county.

About half of the potients that come 1o the
hospices for the management of pain and
symptoms ore able to go home after their stay.

Specialist equipment plus stoff costs add up to
more thon £5 million ennually - that equotes to
£11 o minute. Around 80 per cent of the
charitys income is from public support through
donations, fundraising, gifts in wills, the weekly
lottery and the retail netwerk.

You hove lobe 16 o

aver lo play e fotary

CornwalliHospice Care

a chance to win...
a way to care

ﬁi

_/\_/

Week|y Prlzes

1st £1000

2nd £100
3rd £50

4th 20 prizes of £10
S5th 30 prizes of £5

How to joun %r,jl‘,:’p,’
Simply fill in the it c"’d
opplication form overleaf ond

return by FREEPOST to the lottery office.

You have the optien to moke poyments

by cheque, standing order, debit/credit card or
aliernatively, in some areas, we hove collection
rounds, To find out if there is a collector in your
oreo contfact the lotery office on 01726 66868.

How to

Once you have jcined the lottery ond become o
member you will be given a unigue lottery

number.

Each chance costs £1 per week and you can
have as many chances as you like.

Every Friday, for the period of your subscription,
your unigue number is entered into the lottery
ond 53 numbers are chosen at random by
compuler.

Prize draw cheques are posted out automatically
s0 there is no need 1o claim.

%ow to g&%ﬂhﬁuﬁ@&

BBC Radio Cornwall breckfast show on Satrday
morning, every Cornwall hospice care shop,
other retail outlets around the county and if you
give us your email address we will email them to
you every week,
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Cornwall Hospice Care

a chance fo win...
..a way fo care

)
A
Be a winner
For just £1 a2 week
you can play our
lottexy and help
support Hospice
Care in Cornwall

~

Why not buy o
a gift with a the : ofbu
difference gl.j,’he o}

and support

hospice care in Cornwall.

Gift subscriptions start ot £13 for 13
weoeks, £26 for 26 weeks, or £52 for o

whole year. All gifts come with a certificote,

card and are gift wrapped on your behalf

The gift is either posted direct to the recipient

or back to the purchaser

Tel 01726 66868 today for details

Cormnwall Hospice Care
Caring tor our community

Rogiverod with Co

Transher of Amus

Membership Application Form
Please complete the form and retum % FREEFOST RLZU-JEE-BKGU,
Cormaall Hospice Care Lottery Ltd, Porthpesn Road, St Austell, Cormwall PL2S 648

Full Name ‘ Ttk J
Arddress !
Posscode ] Tel Mo [ ]
Emat |
Dy / /19 1 comhiem that | am a9ed oves 16 Iplesse 10

| shousd ke 1 antrpies at £1 per antry per waak pad by

Stancing Croer (plexse complete) Cheque® O phate enclos)
DedtCredit Card (plexse telephone) Cash Collecton fwdere svalbabie)

CHEQUE PAYMENT (please 2k sppropriate bax)
| wih to purchasa 12] | 26 {_] 52 weeks and endose a cheque

for £ mads payable to Cormwall Haspice Care Lotsery

STANDING ORODER AUTHORTY
Mease complketa this saction wath details of your own bank ONLY if paying
by Sunding Order

Ta Bark PLC ]

Address 1
] Pr.::»‘.;uv:-.-[ ‘

PLEASE 8aY | Barclys Bank pk |

Branch 5t Austel

For the gredt of | Cornwal Hospice Came Lottary

Account Na. | B0572173 | Sort Cade

| Bank Quating Reterencals ]

THE SUN OF (please tick appropriate box)
For one entry per waek For two entries per waek
£52.00 awry 52 wesks [ ] £904.00 cusry 52 wesks

00 wmry 26 weaks l___ £52 00 svery 26 wesks
£1200 awry 13 weaks

L] £424 @awry month

0 every 13 wesks

suery month

PAYMENT TO COMMENCE  Start Date [
and 1o contrue untl you recene further natice from ma/us in writing

Please complete this section with detadls of your own account

Account Name

Account No ’ [ ] J Sort Code _I [ ‘

Signatures)

Date

B you woubd non §be poer detuik 0 be added % the Cormanl Mospice Care donor
Aot ba st preose Sox this bax



