
2008-09 SEASON TICKET APPLICATION FORM
All applications must be made individually.
Please complete in block capitals using black or blue ink.

SECTION A - Personal Details
Title: Surname:

Forename(s): Date of Birth:

Address:

Post Code:

Home Telephone No.
(including STD code)

Mobile Telephone No.

E-mail Address:

Proof of Age / NUS / Disability MUST be provided for ALL Concessionary, Disabled, Junior and Under-8 applications.

SECTION B – Season Ticket Requirements
Category:

ADULT  /  CONCESSION   /   UNDER-16 / UNDER-8   /   DISABLED   /  CARER

Stand:
North  /  De Banke /  South

Block:

Row: Seat:

* If your preferred seat is not available we will do your best to accommodate you in the closest possible seat.

SECTION C – Payment
Payment Type:
(please circle one)

CREDIT CARD  /  CASH
CHEQUE  /  DEBIT CARD   

 Total Cost:
£

Name of Cardholder:
(as appears on card)
Card Number:

________    ________    ________    ________
Issue 
Number: _____

Start Date:
______ / ______

Expiry Date:
______ / ______

* We regret that we cannot accept American Express (and Visa Electron purchases must be made in person)
*Cheques payable to R&DFC Ltd
* Please note that there will be a £3.00 admin charge on ALL card transactions.
* Disabled persons need proof of disability to gain concessionary pricing, and proof of the need for a Carer for them to gain 
free entry, see the club’s policy for details.

SECTION D - Declaration
I declare that the information given on this form is true and complete. I understand that the submission of any false or 
misleading information may result in the cancellation of my 2008-09 Season Ticket.

Signed:                                                              Print Name:                                                   Date:        /        / 

Please return your completed application form to:
Rushden & Diamonds F.C., Nene Park, Diamond Way, Irthlingborough, 
Northamptonshire, NN9 5QF

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Optional
Instead of claiming my Trust 
Discount. I would like to donate it to 
the Supporters Trust To Help The 
Funding of the Youth Programme

Please sign if you would like to do 
this   ______________________ 

TICKET OFFICE USE ONLY: Received Payment Processed

Reference No. Logged on Spreadsheet Filed

Printed Checked

2nd Check Collected


	Optional
	2008-09 SEASON TICKET APPLICATION FORM
	SECTION A - Personal Details
	SECTION B – Season Ticket Requirements

	SECTION C – Payment
	SECTION D - Declaration
	Signed:                                                              Print Name:                                                   Date:        /        /        



