
W€€KLY DRAW
For just  €1.27 weekly

Support your local Hospice & win  €€€€

Help us to continue providing this 
wonderful service to the people of County Clare

1st 
Prize 
€650

2nd
Prize 
€200

Our aim at The Clare Hospice is to provide Free Hospice care to 
the people of County Clare close to their family, 

friends and family doctor. 
 (below are some comments from families of loved ones who received our care)

Cahercalla Community Hospital & Hospice, 
Cahercalla, Ennis, Co. Clare.

Fundraising Office: (065) 6821966

Charity ref. no. CHY 10277   Registered no. 231439

www.cahercalla.ie

Thank 
you all for the loving care 

of our mother while she was with 

you. All our family appreciate the care 

and attention you gave to her.  It was clear 

that you and your staff took a personal 

interest in her care and always 

made her as comfortable as 
possible.

How can we ever thank you enough for the wonderful professional and attentive care of our wife and mother.  She received the highest level  of care and comfort possible. For this we are ever so grateful.

Dad was welcomed with open arms at Cahercalla when care at home was no longer possible.  Our family have supported the Hospice for many years and could never have imagined the extraordinary care and attention afforded to all our family at this difficult time.  Thank you so much to Matron and all the staff who journeyed with us during Dads final days, we will never forget you.
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We care about your care
The Hospice is located in the Garden Wing 
at Cahercalla Community Hospital.  It has a 
peaceful tranquil setting where the accepted 
principles and protocols of hospice care 
conducive to healing are in place.

The Service at Cahercalla began in the early 
eighties with just one bed in the Nursing Home 
but responding to current demands it is now 
delivered in a state of the art purpose built unit.

It also has a family Room and kitchen for use by 
a  patient’s family wishing to spend time close 
to their loved one.

It is the policy of the Hospice that all terminally 
ill patients will be cared for free of charge.

The cost per annum to fund one hospice bed 
exceeds €70,000 and even allowing for the 
grant from the H.S.E.  there is still a very large 
annual shortfall. This shortfall is made up from 
various fundraising events during the year, 
with the Weekly Draw being one of our major 
fundraisers.  Other events are Sunflower Day, 
Coffee Mornings, Golf Classics and many other 
fundraisers, organized and run by our ever loyal 
and supportive individuals and groups in our 
community.
 

YOUR DETAILS

First Name  …………......................…  Surname………….................................………………

Address  …………................................................................................................……………

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

Tel No  …………...……………….  Email  …………...............................................……………

Signature  …………………................................................……..  Date  ………......................

1.    Payment by Standing Order			   The amount stated below

To The Manager …………...………….....…….	 Frequency 	 Mthly	 Qrtrly	 Yearly

Bank …………...………………......................	 Amount	 €5.51    	 €16.51	  €66.04

Address  …………...……....……....................	 Date of month  ............................................

Please charge to my account	 Commencing  ...............................................

Account Number …………....…….....………..	 Amount in words  ..........................................

Name of Account …………...……....…..……..	 …………...…….……..............……................

Branch Sort Code  …………….........………….	 Signed  …….................................……………

		   ....................................................................

		  Draw Membership No  ………………………….

		  Charity:  Kindly waive commission

2.    Payment by Credit/Debit Card

Cardholders Name  …………………….....................................................................…………..

Address  ……………………....................................................................................…………..

Amount to be debited  .....................................	 Card Type:    Laser o Visa o MasterCard o

Card No ……………......................……........…  	Expiry Date  …….......…….  Security No  …….....

Signature ……………...........................................................................................……........…

3.    Payment by Cash/Cheque/Money Order

I enclose payment for 52 weeks o €66.04 	  26 Weeks o     €33.02

Cheques/Postal Orders made payable to:   Cahercalla Hospice

Please return to: Clare Hospice Draw, Fundraising Office, Cahercalla Community Hospital  & Hospice, Cahercalla, 
Ennis, Co. Clare, Phone (065) 682-1966.  When completed, it is very important to return this form to the Clare Hospice 
draw Office at the above address and not to your bank. When you have been allocated your draw number, the form will 
then be sent to your bank.

The Clare Hospice at Cahercalla
Weekly Draw Membership Application Form

Please choose  your method of payment from options 1, 2 or 3

Beneficiary Name  CLARE HOSPICE DRAW

Beneficiary A/C Designation:

Bank of Ireland, Bank Place, Ennis, Co. Clare

BIC: BOFIIE2D

iBAN: IE91BOFI90421018570239


