               HEREFORD UNITED MATCH SEASON TICKET FORM 2011/2012
	Mr/Mrs/Miss/Ms
	
	First Name (s)
	
	Last Name
	

	Address:

	

	
	Post Code 
	

	Contact Number
	                                                        
	E-mail address
	

	Date of Birth
	


Full Season 


        6 Match 


      12 Match 
Are you an existing Season Ticket Holder
YES / NO

If you answered yes to the above question please specify area of the ground


Type of Season Ticket required

  Adult        
     Concession 
             
       Child 





IMPORTANT INFORMATION


(PLEASE READ CAREFULLY)

· Season Ticket Holders Seats will be held in reservation until 25th July 2011

· Season tickets will be for collection only, unless special delivery postage is paid (£5.00)
· In the event you forget or lose your ticket(s) you will be required to purchase a match day ticket
· The Club reserve the right to amend the date, time and venue of any publicised fixture for any reason without prior notification
· By applying for a season ticket you are indicating that you have read, understood, accept and agree to abide by the ground rules and regulations, copy available on request
· Concessions have a duty to inform the Club if circumstances change

· In the event that a season ticket holder sustains a ban from the ground, no refund will be given
· Season ticket refunds are entirely at the discretion of the club and may be subject to a cancellation fee.

	Office use only
STAND
ROW
SEAT NUMBER
TERRACE
PRICE


Please debit my Visa/MasterCard/Switch
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Start Date: __/__ (MM/YY)	Expiry Date __/__ (MM/YY)	Issue No. __/__  (MM/YY)	                               PLEASE NOTE THERE WILL BE A SMALL CHARGE FOR CREDIT/DEBIT CARD PAYMENTS


CSC Number – Last 3 digits __/__/__


Name of Cardholder as it appears on the card__________________________________________


PLEASE NOTE THERE WILL BE A SMALL CHARGE WHEN PAYING BY CREDIT OR DEBIT CARD.








