Season Ticket Application Form 2009-

ONE APPLICATION PER PERSBNEASE COMPLETE DETAILS IN BLOCK CAPITALS

SEASON TICKET APPLICATION

CURRENT DETAILS
| AM RENEWING MY SEASON TICKET]
SEASONTICKETNO.J| [ || | [ ] ||

YES NO

| AM APPLYING FOR A NEW SEASON TICKET [ | YES NO
DETAILS OF SEASON TICKET HOLDER

TITLE FORENAME

SURNAME

ADDRESS

POSTCODE (MUST BE COMPLETED)

DATE OF BIRTH

EMAIL

CONTACT NUMBER | | WORK MOBILE

HOME

SEAT DETAILS
STANQ J

AISLE J

ROW \" j SEA'IT‘ j

NOTE: NEW SEASON TICKET HOLDERS SHOULD CONTACT THE BOX OFFICE
FOR SEAT OPTIONS

ADULT UNDER16 |
OVER 60 UNDER 12% [
17-21 UNDER 7+ [ |

PAYMENT CALCULATOR

SEASON TICKET PRICE £ ]

| WISH TO RENEW MY CAR PARBSAT YES [ |NO

| WISH TO APPLY FOR A CAR PARK SEABE | | YES | | NO
SUBJECT TO AVAILABILITY

I WISH TO APPLY FOR AN AWAY SEASON TICKET | YES | | NO
£15 ADMINISTRATION FEE

TOTAL PAYMENT £

PAYMENT

PLEASE CHOOSE YOUR METHOD OF PAYMENT:
WHEN PAYING BY CHEQUE PLEASE WRITE THE CHEQUE CARD GUARANTEE
NUMBER AND EXPIRY DATE ON THE REVERSE OF CHEQUE

CASH PERSONAL APPLICATIONS TO THE CLUB ONLY | ]

CHEQUE OR POSTAL ORDER MADE PAYABLE TO [ ]
MILTON KEYNES DONS LIMITED

LJ

PLEASE DEBIT MY MASTERCARD / VISA / SWITCH / VISA DEBIT / OTHER
PLEASE STATEl ]

CREDIT / DEBIT CARD

NAME OF CARD HOLDéR

CARD Y ) . o
numeer_ LU C L OO
START DATE [/ EXPIRY DATE | I

SECURITY CODE | |
(LAST 3 DIGITS ON g g
SECURITY STRIP)

| ot |

ISSUE NUMBER || | ||

SIGNATUR#

CARD MUST BE REGISTERED AT ADDRESS GIVEN OPPOSITE

EASY PAYMENT PLAN

PLEASE COMPLETE THE DETAILS BELOW TOGETHER WITH THE SEPARATE

*APPLICABLE ONLY TO THE COWSHED/STANDARD CORNER/FAMILY WINGS & FAMILY CORKIEFONS DIRECT DEBIT FORM

**UNDER 7S PRICES NOT AVAILABLE IN CLUB RED

DATA PROTECTION

WE MAY CONTACT YOU BY THE METHODS YOU HAVE SELECTED ABOVE, TO LEfaAME

YOU KNOW ABOUT ANY CLUB INFORMATION AND DETAILS OF ANY OTHER

NAME
CAREFULLY SELECTED OFFERS THAT MAY BE OF INTEREST TO YOU. WE MAY KEEP

NAME OF ACCOUNT HOLdER

ADDITIONAL SEASON TICKET HOLDERS TO BE INCLUDED ON THE DIRECT DEBIT

NAME

| NAME

YOUR INFORMATION FOR A REASONABLE PERIOD TO CONTACT YOU ABOUT PLEASE ENSURE ALL FORMS ARE STAPLED TOGETHER. NB: ONLY ONE DIR

OUR SERVICES.

DEBIT FORM REQUIRED

PAYMENT

PLEASE TICK THIS BOX IF YOU DO NOT WISH TO RECEIVE SUCH INFORMATIONTO BE SPREAD OVER 9 MONTHS FOR APPLICATIONS MAB¢

FROM US

IF AT ANY TIME IN THE FUTURE YOU NO LONGER WISH TO RECEIVE SUCH

INFORMATION THEN PLEASE CONTACT THE DATABASE MARKETING MANAGER

AT MK DONS FC, STADIUM WAY, MILTON KEYNES, MK1 1ST

PRIOR TO MARCH 32809

TO BE SPREAD OVER 6 MONTHS FOR PAYMENTS BETW!?E}\I
APRIL 1ST AND JUNE 3@DH9

TO BE SPREAD OVER 3 MONTHS FOR PAYMENTS BETWEE}\J
JULY 1ST AND AUGUST 30069 -

PLEASE RETURN 1@ayle Sharpe, Box Office, Milton Keynes Dons tadjisnmk, Stadium Way, Milton Keynes, MK1 1ST

OFFICE USE ONLY
DATE RECEIVED DATE PROCESSED

MK Dons Box Officed1908 622900

Website www.mkdons.com

DATE POSTED ] ID SEEN

Email boxoffice@mkdons.com



