
 

ALDERSHOT TOWN FC 
 

SEASON TICKET APPLICATION FORM 2010-2011       
 
 
 

 

 ALL SEASON TICKETS WILL BE DEALT WITH ON AN INDIVIDUAL BASIS 
 PLEASE USE ONE FORM FOR EACH TICKET APPLICATION   
 CHEQUES TO BE MADE PAYABLE TO ALDERSHOT TOWN FOOTBALL CLUB 
 CARD PURCHASES WILL BE SUBJECT TO A 3% SURCHARGE UNLESS A DEBIT CARD IS SPECIFIED 
 PROOF OF ELIGIBILITY FOR CONCESSION/JUNIORS WILL BE A REQUIREMENT 

 

 SEAT TERRACE 
ADULT £ 380 £ 340 
CONCESSION * £ 300 £ 260 
JUNIOR 16 & UNDER £ 155 £ 119 
FAMILY (1 ADULT + 1 CHILD) £ 480 n/a 

  * Concessions - Over 60's, Military personnel (on production of ID card) and Students over 18 years of age (on production of card) 
 

PLEASE COMPLETE THE FORM BELOW AND PRINT ALL DETAILS IN BLOCK CAPITALS 
 

SEATING ROW SEAT ADULT CONCESSION 
ELIGIBILITY 

JUNIOR 
16 & UNDER 

FAMILY 
TICKET  

NORTH STAND       

SOUTH STAND 
Mary Sweet, Members, Family 

      

 

TERRACE ADULT CONCESSION 
ELIGIBILITY 

JUNIOR 
16 & UNDER 

FAMILY 
TICKET  

EAST BANK     

NORTH STAND EAST  
(EAST BANK END) 

    

NORTH STAND WEST  
(HIGH STREET END) 

    

NORTH STAND CENTRAL     

SOUTHS SIDE SLAB     
  
  

 NAME OF TICKET HOLDER____________________________________________                           D.O.B______________ 
 
ADDRESS_____________________________________________________________________________________________ 
 
POST CODE____________  TEL NUMBER_________________  E-MAIL ________________________________________ 
 
PLEASE COMPLETE THE FOLLOWING IF PAYING BY DEBIT OR CREDIT CARD 
 
PLEASE CHARGE MY CREDIT/DEBIT CARD THE SUM OF £____________ EXPIRY DATE___________ 
 
VALID FROM _______________  LAST 3 DIGITS ON SIGNATURE STRIP______________ 
 
SIGNED_______________________________ DATE_____________________ 
 

THE INFORMATION CONTAINED IN THIS FORM WILL BE RETAINED ON A COMPUTER DATABASE UNDER THE CONDITIONS OF 
THE DATA PROTECTION ACT 1984 AND WILL BE USED SOLELY TO DISTRIBUTE INFORMATION RELATING TO ALDERSHOT TOWN FC (1992) LTD 

THIS PRICE IS  
ALL-INCLUSIVE. 

PLEASE DO SEND SAE, 
STAMPS OR ENVELOPES

 

OFFICE USE ONLY      SEASON TICKET NUMBER______________                      AMOUNT RECEIVED______________ 
 

PAYMENT METHOD    CREDIT CARD/DEBIT CARD/CHEQUE/CASH                  DATE RECEIVED_________________ 

APPLICATION 
 NUMBER 
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