
Disabled Supporters Away Ticket Application

NAME

MEMBERSHIP NUMBER
         (on stile card)

FULL ADDRESS

DAYTIME TELEPHONE NUMBER

WHICH MATCH ARE TOU APPLYING FOR

TYPE OF TICKET REQUIRED (please tick only one)

WHEELCHAIR

AMBULANT

VISUALLY IMPAIRED

DO YOU REQUIRE A CARERS TICKET   YES             NO

METHOD OF PAYMENT (tick only one)  SWITCH          VISA           MASTERCARD

CARD NUMBER

EXPIRY DATE

START DATE & ISSUE NUMBER
                (switch only)

I WISH TO PAY BY CASH OR CHEQUE (tick)

SEE NOTE BELOW  ** DO NOT ENCLOSE MONEY OR CHEQUES **

SIGNATURE

** NOTE** If you wish to pay by cash or cheque we will hold successful applications for 1
week after the draw, for you to arrange collection and payment of the ticket. After that week if
no payment has been received the ticket will be allocated to a reserve list. We will telephone
successful cash or cheque applicants with the price of the ticket, using the daytime telephone
number provided.

*** You may photocopy this form ***
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