
 
 

The Secretary 
Variety - the Children’s Charity of Jersey 
Maufant Variety Youth Centre 
La Grande Route de St Martin 
ST SAVIOUR 
JE2  7GT 
 

Variety’s ‘500 CLUB’ Monthly Draw 
 

 

I / We would like to purchase ………………………………… Ticket(s) 
 
 

 I enclose my cheque for  .......................  (£20 per ticket) 
(Payable to:  Variety, the Children’s Charity) 

 

 Please debit my/our account  £ …………… 
(If paying by card please enter your details below) 

 Please tick the card you are using:                        
*Visa Electron and Switch can only be used on presentation of the card at the Variety Office 

 
 

Name & Initial (that appear on your card)  ………………………………….…….…..…………. 

Card No:  □□□□ □□□□ □□□□ □□□□ 

Start Date on Card:  □□/□□  Expiry Date on Card:  □□/□□ 

Security No:  □□□ Signed:  .…………………………..…………….……………….. 

(Last three digits on the signature strip) 
 
 

Name:  ……………………………………………………………………………………………......... 
 

Address:  ………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………..... 
 
……………………………………………………………………………………………………………. 
 

Postcode:  ……………………………………………………………………………………………… 
 
 

Telephone No:  …………………………… Mobile:  ……………………………………………… 
 

Email:  …………………………………………………………………………………………………… 


