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100 CLUB

The 100 Club is your opportunity to support Crossroads Care whilst giving you the chance to 
win cash prizes.
50% of all income will be returned in the form of prize money.

The amounts to be paid, if all 100 shares are sold are as follows:

15th March £50

15th June £50

15th September £50

15th December First prize £200
Second prize £100
Third prize £ 50

£ 50
£ 50

Total Prize Money £600

Should less than 100 shares be sold then the appropriate proportion of the prize money will be 
paid to 100 club members and Crossroads Care.

In order that your number is entered in the draw your contributions must be paid up to date on 
the 31st of each month previous to that of the draw.
People wishing to pay a year in advance must do so before their numbers are put into the draw.

The draw will be made in the presence of the Manager and one other witness, any 100 Club 
members wishing to be present at the draw will be most welcome.

All bank records etc., relating to the 100 Club can be inspected at any time by its members at 
the Crossroads Care Office.

All records relating to the 100 Club will be audited annually be the Schemes Accountants.

In the event of any dispute relating to the 100 Club then the decision of the Board of Trustees of 
the Scheme shall be deemed to be final and binding.

It is hoped that you will give the 100 Club your support in order that we can continue to support 
Carers and their families.
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100 CLUB 
APPLICATION FORM 

A chance for you to win handsome cash prizes for a £1 per month stake and at the same time 
help Crossroads.

I am over 18 years of age and I apply for membership and agree to abide by the rules and 
conditions of membership as detailed on the attached leaflet.

…………………………………………………………………………………………………..

*I enclose the annual membership fee of £12 per year. 

Signed: ………………………………………..   Print Name: …………………………….   

Date:…………………………………………..

Address: ………………………………………..

………………………………………...

………………………………………...

…………………………………………

Please return the completed form to the accounts department at: 

Crossroads Care Rotherham
Unit H, The Point
Bradmarsh
Rotherham
S60 1BP


