
ROAR 100 CLUB  -  APPLICATION FORM 

By signing this form you are declaring you have read and accept the rules of the ROAR 100 Club 

Name(s) 
________________________________________________________________________ 
(Applicants must be over 16) 

Address 
________________________________________________________________________ 

________________________________________________________________________ 

 Post Code    _______________________  

Telephone_______________________________Mobile(s)________________________ 

Email (s) 
________________________________________________________________________ 

Rousdon Address if different from above 
________________________________________________________________________ 
Important - Please indicate your preferred contact details in the event of you winning a 
prize 

Please allocate me/us _______ numbers @ £6 per quarter annually i.e. £24 now or minus 
£6 per number per draw missed if you are applying later in the year. 

Total payment of £______ is:-       *please tick the box below for preferred method of 
payment 

Signature(s) 
______________________________________________________________________ 

Please return these form to Sylvia Stride, North Lodge  
Rousdon Estate, Lyme Regis DT7 3XW or  

email: sylviastride@gmail.com 

Enclosed                               
*

Standing Order – complete * 
form attached 
(Preferred)

Bank Transfer – details         
* 
Sort Code 60-13-57 
Payee – ROAR 100 Club 
Account No. 51050439 
Reference (Your name)



STANDING ORDER 

To.    (your bank)             __________________________________ 

At      (address of 
branch)____________________________________________________________ 
          
__________________________________________________________________ 

Please pay:    NatWest Bank     Branch:    Honiton  Sort Code:  60-13-57 
for the credit of:   ROAR 100 Club             Account No.  51050439  

Quoting ref: ________________________(your name)   

The sum of £____     (words) _________________ now and thereafter £____  
(words)_________________annually on 1st April and debit my/our account 
accordingly 

Sort Code_____________    a/c No._________________ 

Name(s)_____________________________Signature(s)____________________ 

             ____________________ 
Address          
__________________________________________________________________ 

__________________________________________________________________
_


