
Member’s Name:�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Male       Female 

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Postcode: . . . . . . . . . . . . . . . .

Date of Birth: . . . . . . . . . . . . . . . . . . . .  

Payment Details

Credit / Debit Card 

Please charge my Debit�Credit card the total of £15

Card Number:�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Expiry Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  

Authorisation Code (3 digits on the back of card): . . . . . . . . . . . . . 

Switch Issue Number (if applicable): . . . . . . . . . . . . . . . . . . . . . . . . .

Cash 

*Please pay in cash in the ticket office*

Sponsored By
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