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                    100 CLUB 
 

                      INFORMATION AND APPLICATION FORM 
 
 
The „100 Club‟ has been set up to help with the funding needed to keep the “Pride 
of Mann II” afloat. 
 
A prize draw will be held towards the end of each month. 
 
Each 100 Club member pays £24 for 12 months (i.e. £2 per month). 
 
There will be 3 cash prizes each month 
 
  1st Prize   £30 
  2nd Prize   £18 
  3rd Prize   £12 
 
If there are fewer than 100 paid up members at the time of a prize draw, the prizes 
will be reduced accordingly, but the chance of winning a prize is greater! 
 
Sailing for the Disabled will profit by 50% of the annual income and 50% will be 
returned as prizes.  This could be as much as £1,200 per annum. 
 
Please encourage your family, friends and even staff (to our corporate sponsors) to 
become members. 
 

The more members, the greater the prizes! 
 
 
 
 
 
 
 
Please send your cheque and completed form to: 
 
Liz Clague 
20 Royal Avenue 
Onchan 
IM3 1EZ 

                                                                      



Sailing for the Disabled 
 

100 Club Application Form 
 
 

Name ………………………………………………………………………………………. 
 
Address …………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
Postcode …………………………  Telephone ………………………………………….. 
 
I wish to apply for …………… membership (s) of the 100 Club and either enclose a  
 
completed Standing Order form for £ ………. Payable on (date) ……………………. 
 
or enclose a cheque for £ ………….. payable to Sailing for the Disabled (Please  
 
delete as appropriate.  Each membership is £24). 
 
Signed ………………………………………….  Date ……………………………………. 
 
 
 

STANDING ORDER 
 

 
Please pay the sum of £ ………. ….     (………………………………………pounds) 
 
on (date) …....………………………. to Sailing for the Disabled – a/c No. 21416391  
 
Sort Code 40-38-32 at HSBC Bank plc, Ramsey Isle of Man  
 
and continue to make a similar payment annually until this order is cancelled in  
 
writing; and charging such payment to the debit of: 
 
(Account holder) ………………………….   (Account number) ……………………….. 
 
Name of Bank ……………………………… Branch sort code ………………………… 
 
Address of your Bank ……………………………………………………………………… 
 
………………………………………………………………………………………………... 
 
 
 
Date ……………………..   Signature ……………………………………. 
 
                                          
                                           Print Name …………………………………. 
 
 
 
 
Please send completed form to: Liz Clague 
     20 Royal Avenue 
     Onchan, IM3 1EZ    


