
 

 

THE RULES OF THE 200 CLUB 
 
1. Name 

The name of the club shall be The Ryan MS Therapy Centre 200 Club 
 

2. Objects 
The objects of the club shall be the raising of money to help fund the running costs of the Ryan 
MS Therapy Centre.  Without prejudice to the generality of the foregoing the Trustees shall 
have full powers to organise, hold and maintain lotteries in accordance with the provisions of 
Section 4, Lotteries and Amusements Act 1976.  The frequency, duration and organisation of 
all such fundraising activities shall be in the absolute discretion of the governing body as 
defined below. 
 

3. Governing Body 
The Governing Body of the Club shall be the Trustees of the Ryan MS Therapy Centre. 
 

4. Payment of Proceeds 
Such profit as arises from the subscription of an individual member to any fundraising activity 
carried on by the Club shall be paid to The Ryan MS Therapy Centre. 



 
 
 

 

Application for 200 Club Membership 
Dear Friend, 
I/We would like to join The Ryan MS Therapy Centre 200 Club. 
I/We agree to accept the Rules of the Club and I/We am/are over 16 years old. 
I/We would like to purchase ___________ chances per month at £2 each. 
 
Name  ______________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
  ______________________________________________________________________ 
 
Contact Tel ______________________  e-mail _________________________________________ 
 
Name of my/our Bank ____________________________________________________________ 
 
Address of my/our Bank ____________________________________________________________ 
 
    ____________________________________________________________ 
 
Signature  ______________________________________ Date     _____________________ 

STANDING ORDER INSTRUCTION 
 
To the Manager _____________________________________________  Bank/ Building Society 
 
Branch Address ________________________________________________________________ 
 
   ________________________________________________________________ 
 
Dear Sir, 
 
Please pay to  
Sort Code: 08-90-79 Account No: 65009431 Account Name:  The Ryan MS Therapy Centre 
 
The sum of £____________ on the 1st day of each month until further notice.  
 
The first payment to be on ______________________   
 
And debit my account number __________________________ Bank Sort Code _________________ 
Please quote my name as reference when making payment. 
 
Signature(s)  __________________________________________ Date _______________________ 
 
NAME(S) ______________________________________________________________________ 
 
ADDRESS  ______________________________________________________________________ 
 

________________________________________POSTCODE ___________________ 
 
 
 

Please return to:  
200 Club, Bradbury House, Lloyd Avenue, Coulsdon, CR5 2QS 

DO NOT SEND TO YOUR BANK 
 


