St Patrick's Athletic Football Club
2010 Season Ticket Application Form

THE DETAILS WE HOLD FOR YOU:

Name:

Contact Number: Email Address:

Address:

THE TICKETS YOU REQUIRE:

Single Tickets: Quantity
Adult: tickets at €200 each, total price [€
Students/OAPs: tickets at €130 each, total price [
Family Tickets: Quantity
1 Adult & 1 Child: tickets at €250 each, total price [€
1 Adult & 2 Children: tickets at €275 each, total price 3
1 Adult & 3 Children: tickets at €300 each, total price k€
2 Adults & 2 Children: tickets at €450 each, total price |
*Prices valid until 12pm on December 24th Total Due: E | | | | |
THE SEATS YOU REQUIRE (FOR STAND SEASON TICKETS): Z
| had a 2009 season ticket and wish to keep my current seat(s) at Block _ , Row __ , Seat _|.
I will call to the club to pick my seat(s)
Please allocate the best available seat(s) in Block
Other (please specify)
Method of payment: Cash:D Cheque:D Credit/Laser Card:D
Credit/Laser Card Details: Visa: Mastercard: Laser Card:

Card Number: | | | | | | | |

Expiry Date (mm/yy): /
| hereby authorise the deduction of the full amount due shown overleaf:

Signature:

Date:

More details overleaf:




St Patrick's Athletic Football Club
2010 Season Ticket Application Form

WHO THE TICKETS ARE FOR:

OAPs, Students

and Children, Children, please enter your school name.
For all applicants, please enter Students, please enter your college /
please enter your your date of university name and the name of the
name here: birth here: course you are studying
Name: Date Of Birth School/College/University and Course

DATA PROTECTION ACT:

We will hold the information you have provided above on our database and will use it to
provide you with information about other events, news, products or services from the club in the
future. Sometimes we will share this information with our sponsors or third parties whose events,
products or services we feel may be of interest to our customers and supporters. Under the Data
Protection Act you have the right to decide how your information is used. If you do not wish
your information to be used in this way please tick the following box/es:

| would not like to receive further information from the club.
I would not like to receive further information from third parties.

FOR OFFICE USE:

Please copy proofs of dates of birth and school/college/university cards and attach to this
application. Attach credit/laser card receipts to this form.

Date Form Received: Signed:
Date Payment Received: Signed:
Date Voucher Book(s) Posted: Signed:

Seats allocated:Block:l Row:l Seat(s)|

Voucher Book Collected - Customer Signature:
- Customer Name:
- Date Collected:
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