
To enter, simply complete the form below. 

Personal Details 

Title: □ Mr 0Mrs 0Ms 0Miss 

First name/s: 
Surname: 
ID number: 
Telephone number: 
Mobile number: 
Email address: 
Postal address: 

Company name: 
(if applicable) 

VAT number: 
(if applicable) 

Hospice Association of the 
Witwatersrand (HospiceWits) provides 
care,comfort and support to patients 
and families that are affected by life-
threatening illnesses. 

□Dr □ Prof. OOther

Code: 

Guest
Stamp



Contribution: To place yourself in line to win R20 000 in our monthly draw, simply select 
an option below: 

D 1 lucky ticket number: R50 

D 3 lucky ticket numbers: R1 50 

Debit order: 

Bank 

Account number 

Type of account 

Branch name 

Branch code 

Debit my account on this day each month 

Credit Card Payment: 

Name on card 

Card number 

Type of card 

Expiry date 

EFT Payment: 

□ 
□ 

Please use the following account details for your EFT: 

Account holder: HospiceWits 

Account number: 001 859 374 

Type of account: Current 

2 lucky ticket numbers: R100 

Additional 
ticket numbers 

CVV (Mastercard 
and Visa) 

IR 

Bank: Standard Bank 

Branch: Rosebank 

Branch code: 004 305 

Hospice Wits Club 2000: 011 483 9170/9100 I club2000@hospicewits.co.za 
Accredited by the Hospice Pall1at1ve Care Assoc1at1on of South Africa Non-Profit Organisation No 000-708 NPO 
PBO No: 930002687 I Lotteries Board No 00096-20 



Rules:

1. Prizes are allocated quarterly on a lucky draw basis.

2. Winners are eligible for the next draw immediately.
3. There is no limit to how many entries an individual may

have in the draw.

4. The judges' decision is final and no correspondence will
be entered into.

5.

6.

7.

Winners agree to their names being published.

The Club is limited to 2000 tickets in total, and new Clubs

can be formed when member numbers exceed 2000.

As the draw is done by an external and independent
Auditor, HospiceWits staff and volunteers are allowed to

enter.
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