
B E  PA R T  O F  I T  N O W !
S E A S O N  T I C K E T  A P P L I C AT I O N  F O R M  2010 | 2011

One application per person. Please complete all details clearly in BLOCK CAPITALS and return it with the correct payment in the enclosed addressed envelope.
1. YOUR DETAILS

Title.................................. Forename(s)..............................................................................................  Surname.................................................................................................................

Date of Birth....................................................................................................  Company Name (if applicable).................................................................................................................

Address..............................................................................................................................................................................................................................................................................

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

......................................................................................................................................................... Postcode..................................................................................................................

Daytime Telephone No................................................................................................  Evening Telephone No..................................................................................................................

Email Address....................................................................................................................................................................................................................................................................
(Please provide your email address to keep up to date with all the latest news and offers direct from the Club)

Favourite all-time Blues player...........................................................................................................................................................................................................................................

Favourite current Blues player...........................................................................................................................................................................................................................................

2. SEATING DETAILS (New Season Ticket Holders - to check seat availabilty and to receive your unique Client Reference Number please call the Box Office on 0844 557 1875 option 2)

Client Reference Number............................................................  Block................................................... Row...............................................  Seat No.....................................................

3. YOUR SEASON TICKET ACCESS CARD

Existing Season Ticket Holders - if you are renewing your Season Ticket for the same seat then please retain your existing Season Ticket Access Card. This will be reactivated for
use during the 2010|2011 season. For seat relocations please refer to the Frequently Asked Questions section of this booklet.  

New Season Ticket Holders - please tick how you would prefer to receive your Season Ticket Access Card:

By Post (there is a 50p postage charge per Season Ticket Card)	

Collection from the Box Office at St. Andrew’s Stadium	 	   (please leave 5-7 working days before collection)

4. PAYMENT OPTIONS (we do not accept AMEX or Electron cards)

Cheque (made payable to BCFC) 		 Mastercard    	 Visa   	  Switch   	 Maestro   	 Delta    

5. DECLARATION
I authorise you to debit my Mastercard / Visa / Switch / Maestro / Delta account to the sum of £.............

My Card number is:       

Card Start Date:         /  .           Card Expiry Date:   /  .      Issue Number: (Switch only)     CCV Number (3 digit code on back of card):  

Signature*................................................................................................................................................. Date..................................................................................................................
*Parent / Guardian signature is required if applicant is under 16 years old

Your details will be held on computer and we will contact you from time to time with details of offers or events we think you may be interested in from the Football Club. Please tick the box if you do not wish to receive such 
mailings . We will also pass your details on to Club partners who will contact you about other products. Please tick the box if you do not want the Club to do this . 


