CHELMSFORD CITY FOOTBALL CLUB
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SEASON TICKET APPLICATION FORM
(2010/11 Season)

PLEASE COMPLETE IN BLOCK CAPITALS
Ticket in the name of    ___________________________________________________________

Address
__________________________________________________________________

__________________________________________________________________

Telephone
____________________e-mail_________________________________________

Date of birth (if claiming concessions) ________________________________________________

Signature & Name of Parent/Guardian (If applying for Under 16) ___________________________

Signature of Chairman of  Ladies/Youth Teams__________________________________________

(Concessions are required to provide photo-copied proof of age or photo-copied evidence of their full-time attendance at a school or other educational establishment)

We would like to add your e-mail address to our CCFC database which will give you regular updates on City-related matters. Please tick here if you do not wish to be added to the list  FORMCHECKBOX 
  
TICKET REQUIREMENTS (please enter number of each required)


Terrace - Adult               
   

 FORMCHECKBOX 
  

            Terrace - OAPs or Student*          

 FORMCHECKBOX 
  


Terrace - Under 16                                
 FORMCHECKBOX 

*Classed as a concession. OAP = 60 female; 65 male. Student = in full-time education.

METHOD OF PAYMENT: Cheque made payable to “Chelmsford City Football Club.” 

Credit Card facilities available

Please return form and payment to:

Chelmsford City Football Club, Salerno Way, Chelmsford, CM1 2EH (please mark your envelope “Season-ticket application”).

If you have any queries, please e-mail rachel.kirby@chelmsfordcityfc.com
or call the club on 01245 290959. 
