
CWFC MONTHLY DRAW CLUB
‘100 CLUB’ RULES & APPLICATION FORM
OXFORD ROAD, SIDCUP, KENT DA14 6LW

PLEASE PRINT THIS PAGE AND KEEP IT SAFE
RULES
The 100 Club is run all year round on behalf of Cray Wanderers FC.

Payment of £8 per month per number must be made by bank standing order
only. Requests to pay by any other means cannot be accepted.

There is no limit to the amount of numbers each member may purchase, but
each number costs £8 per month.

Numbers are issued on a first come, first served basis. Members will retain
the same number(s) each month. No numbers can be reserved.

50% of the income generated each month is returned in prizes, with the
remainder going to Cray Wanderers FC and ‘100 Club’ administration.

Draws take place ‘live’ at the last home of each month during the season, or
on a matchday soon thereafter in the event of a postponed game, and on the
last Saturday of each month during the summer break, using a computer-
generated random number selection programme.

There are three monetary prizes, representing 1st, 2nd and 3rd places, and
these are calculated on how many numbers are purchased for each draw.

Members who fail to make a payment will not be entered into the draw. The
non-paying Member’s number will not be included in the draw.

Members are not entered for any draws until the first payment via their
Standing Order has been made.

Winners are notified, and paid in cash, at ‘live’ draws or sent a cheque by
post after summer break draws. Details of winners will be notified by
subscribed email service and published in matchday programmes.
Results of all draws will be binding and final and no correspondence will be
entered into.
The right is reserved to amend or revoke these rules at any time, or to close or
suspend the ‘100 Club’ with reasonable notice being given to Members as
appropriate. The right is also reserved to reject applications to join the ‘100 Club’
without a reason being given.

(Registered under the Gambling Act and Data Protection Act)

Applicants to join must UK-based citizens and 16 years of age or older.

APPLICATION FORM
Please PRINT your details clearly and sign where indicated by a red ‘x’, thank you.

Please complete this form and the Standing Order form and send them to:
Trevor Mulligan, 70 Joyes Road, Folkestone, Kent CT19 6HL

Full Name:..............................................................  Year of Birth*............................

Full Postal Address:...................................................................................................
 
Postcode:.................................

Please tick this box to receive eMail updates from the ‘100 Club’
I agree to abide by the Rules of the ‘CWFC 100 Club’. Please allocate me ........
‘100 Club’ numbers at £8 per number. My completed Bank Standing Order form
(below) is also completed and enclosed.
Signature: X................................................................ Date......................................

BANK STANDING ORDER INSTRUCTION

Name and Full Address of YOUR Bank: ..................................................................

........................................................................... Postcode:......................................

YOUR bank account number:................................................................................... 

YOUR bank sort code number:.................................................................................

Name of account holder:...........................................................................................

Please pay £..............., until further notice, on the FIRST WORKING DAY OF

EACH MONTH, commencing on the FIRST DAY of...............................20......,

cancelling all previous instructions to this payee. Please use reference:................
(leave reference blank - to be filled in by CWFC).

For the credit of CWFC MONTHLY DRAW CLUB
 
Account Number:.............................................. Sort Code:......................................

Bank: Nat West, Sandgate Road, Folkestone, Kent CT20 1RU.

YOUR signature:X....................................................... Date.....................................

-------------------------------------------------------------------------------------------------------------

 
...............................................................................
Telephone Number:................................. eMail Address:.........................................    

*Year of Birth required to conform with 16 years or over regulations.

-------------------------------------------------------------------------------------------------------------


