





SPREAD THE COST and make your Swindon Town
experience more affordable by adding extra items to your
monthly payment plan from only £1.50 extra per month.

One application pet ticket/family. Only complete form if you are opting for the instalment plan.

INCLUDE THESE ITEMS IN MY INSTALMENT PLAN:

Please add your Season Ticket category and price:

SeasonTicket 1: ... £ .....................................................
SeaSONTICKREt 21 ..o £ .....................................................
SEASONTICKEt 3 ... -
SeasONTICKREt 4 ... £ ....................................................

Please include the additional ticked items in my finance package:

MEMBERSHIP:

Ij C|Ubn€D @ £25.00 per person s

e v
[] junlornen @ £15.00 per person S

PROGRANMMNME SUBSCRIPTION:

qTy:

D 23 Home Programmes (for collection) @ £69.00 £ .....................................................
[ ] Post my Home Programmes to a UK address @ £23.00 .
I:l 23 Away Programmes (for collection) @ £69.00 £ .....................................................
D Post my Away Programmes to a UK address @ £23.00 £ .....................................................
CleiR PARK SEASON TICKET:

qTy:

D Standard Parking, 23 games @ £150 per car £ .......................................................
[ ] Disabled Parking, 23 games @ £50 per car -
NEW 2011/12 REPLICA ADIDAS SHIRT:

qTy:

[ ] Adut Home @ £38.00 -
[ ] Adut Away @ £38.00 R
[ ] Chid Home @ £32.99 -
[ ] chid Away @ £32.99 -
(You will be contacted to confirm sizes and release dates)

ADMINISTRATION FEE:

TICK:

[ ] 10 Month (Phase 1 ONLY 01.03.11 until 03.04.11) @ £30
[ ] 5 Month (Phase 2 & 3,04.04.11 until 31.05.11) @ £20

TOTAL AMOUNT TO BE INCLUDED IN FINANCE: £| |

Your Current Seat ENGisleh | For Office Use Only
Amount Submitted £
Block: I:I Row: I:I Seat: I:I Payment method: Cash / Instalment Plan / CC / DC

Date
If this seat is not available you will be allocated an alternative seat on a first come first served basis. | ook id no:
Season Ticket holders' seats will be held until 30.04.11 before being released on general sale.

YOUR PERSON DETAILS: (*Mandatory Fields)

All applicants are required to complete the personal details.

Existing Customer Number (bottom left of e)dsting Season Ticket): |

Surname*: | Forename(s)* | |
Title*: I:I I:I I:I I:I I:I I:I Date of Birth*: |

Add.tess*:| |
| |
| Post Code: |
HomeTel*:| | Mobile No*:| |
Email add.ress:| |

INSTALMIENT PLAN APPLICATION:

Only complete this section if you opting for the instalment plan.

Other: D
Widowed: D
Retired: D

Areyou?: House Owner: |:| Living With Parents: D Other Tenant: D Council Tennant: D

Status: Married: |:| Single: D Divorced: D Separated: D

Are you?: Employed: |:| Self Employed: D Student: D Unemployed: D

10 Monthly Instalments (01.03.11 to 03.04.11): I:I

5 Monthly Instalments (04.04.11t031.05.11): |:| TOTAL AMOU'NT:| £ |

TERMS & CONDITIONS Should you default on any instalment due, or are unable to make payment in full, before the start of the
2011/12 season, your Season Ticket and other items will not be issued. If you default or are unable to make any payment due after the start
ofthe 2011/12 season you will be denied access to the stadium and your Season Ticket will be cancelled. Any other items purchased will
also be immediately cancelled. Any instalments paid prior to the defaulted payment will be retained by Swindon Town FC.

CASH & CREDIT/DEBIT CARD APPLICATION:
Only complete form if you opting to pay by Credit/Debit Card.

Please tick appropriate RED MEMBERSHIP (Optional): JUNior BGD @ﬂ@ I:l d Ubnep @@ I:l

Season Ticket category:

Adult:[_] YounglAdult:[ ] Concession:[_] Junior:[_| Disabled:[ ] FamilylPack: |:||:||:||:|[DDU10 ]

Please donot add a £1 per Season Ticket to cover P&P I:, (IftickedlyourtticketwilllbelavailablelforicollectionfromthelSTFCIBox/Office)
Please debit my: CreditCard: [_] (o bcemrgios besbPiedPer  Debit'Card:[ ] MaestrolCard:[_] oamex)

Card Holdexr Name: Credit/Debit Card No:

Start Date: Expiry Date: Issue No: (Maestro only): Security Code: (Last 3 digits on reverse):
TOTAL: Signature: Date:

B [+e5memmr] | | |




Please complete personal details for every Season Ticket holder on your application.

SEASON TICKET CREDIT AGREEMENT NUMBER
ADDITIONAL PERSON 1: (*Mandatory Fields) (OFFICE USE ONLY)

Existing Customer Number (bottom left of existing Season Ticket):l |
Surname*:| | I‘orena.me(s)*:| DATA PROTECTION
e[ LI L JL_J[_] oweormsnn] |
In considering your application for credit, we will search your record at credit reference agencies. Thay will add lo your record

Addr *_| details of our search and your application and this will be seen by other organisations that make searches.

ess™: ‘We will use a credit scoring or other automated decision making system when assessing your application, we will also add to
| your record with the Credit Reference Agencies details of your agreement with us, the paymenis you make under it, and any
| | Post Code*: |

default or failure to keep its terms and any change of address you fail to tell us about where a payment is overdue.

Itis important that you give us accurate information. We will check your details with fraud prevention agencies, and if you give
us false or inaccurate information and we suspect frawd, we will record this. Your record will be shared with other crganisations
and used by them to;

Home Tel*:l | Mobile No*:l

- help make decisions about credit for you and members of your household
- trace deblors, recover debt, prevent money laundering and fraud,

Email add.ress:|

ADDITIONAL PERSON 2:

We, the Credit Reference Agencies and Fraud Prevention Agencies will also use your record for slatistical analysis about
credit and about insurance and fraud. Fraud Prevention Agency records will also be shared with other organisations to help
maka decisions on motor, household, credit, [ife and other insurance proposals and insurance claims, for you and members
of yt?ur household. We may disclese information contained in this agreement to its agents and nominated retailers who relate
ta this agreement.

. . IF ¥'OU WANT TO HAVE DETAILS OF THOSE CREDIT REFERENCE AND PREVENTION AGENCIES FROM WHOM WE
Title*: I:I I:I I:I I:I I:I I:I Date °f3'1‘11*=| | OBTAIN AND TO WHOM WE PASS INFORMATION ABOUT YOU PLEASE TELEPHONE US ON 0B45 634 1199,
YOU HAVE ALEGAL RIGHT TO THESE DETAILS. YOU HAVE A RIGHT TO RECEIVE A COPY OF THE INFORMATION WE

Existing Customer Number (bottom left of existing Season Ticket): |

Surname*:l | I‘orename(s)*:l

Add;ress*:l | HOLD ABQUT ¥OU IF YOU APPLY TO LS IN WRITING TO: COMPLIANCE DEPARTMENT, UNIT 1, HERITAGE BUSIMESS
| | CEMTRE, DERBY ROAD, BELPER, DERBYSHIRE, DESE 1SW. A FEE WILL BE PAYABLE.
t de*:
| | Post Coder: | | CUSTOMER’S DECLARATION
Home Tel*:| | Mobile No*:| |
Email add.ress:l |

a) These particulars and any others given by you are true and cormact,

ADDITIONAL PERSON 3: b} The finance agreement is between you and Season Ticket CreditLid, the Football Glub plays no part in decisions an credit,
Existing Customer Number (bottom left of existing Season Ticket): |

¢} | hereby authorise you to pay the price of the Season Ticket to the Football Club on or after the date of this agreemaent.

Surna.m.e*:l | I‘orena.m.e(s)*:l d) | authorisa you to apply for any necessary references regarding my application.

itle: syths: &) | hereby authorise and request for you to contact me by telephone at my place of employment on matters relating o this
Title™: I:I I:I I:I I:I I:I I:I Date of Birth | | transaction and | have provided you with telephone number(s) for use in this connection. | understand that this authority and
request can be withdrawn at any time in writing.

Add.ress*:| |
| | IMPORTANT - USE OF YOUR INFORMATION
ou have a right to know how we will use your parsonal informatian. Itis important that you should read the ‘Data Protection’
| | Post Code*: | | notice before you sign.
Whether or not your application is accepled, you agree:
Fow i How
HomeTel | | Mobile No | | i) wie may sand you information about products of ours that may be of inlerest 1o you, and
Email add.ress:l | 1) we may pass your details onto olher companies to send you information about their products.
. You have a right at any time io stop us contacting you by post, telephone or e-mail, or giving your details to others for these
ST LY L L purposes. You may wrile to Compliance Deparfment, Unit 1 Herlage Business Centre, Derby Road, Belper, Derbyshire, DESE
Existing Customer Number (bottom left of existing Season Ticket):l | 15W, if you wish us to stop
. . The Football Club works closely with Season Ticket Credit Lid to bring you this beneficial payment option and would appreci-
Surname*.| | Ib’e“ame(s)*" | ate your continued adherence 1o your credit agreement so (he Football Club does not have lo investigale attendance of
Season Ticket holders.
e[ JLJLJL_J[_] oweormuns] |
Add.ress*:| | LY 4
| | Signature of customer , Date
| | Post Code™*: | PLEASE RETURN WITH YOUR SEASON TICKET APPLICATION TO:
SWINDON TOWN FOOTBALL CLUB, THE COUNTY GROUND, COUNTY ROAD,
Home'l'el*:l Mobile No*:l | SWINDON. SN1 2ED
Email add.ress:l | Please tick here if you do not wish to receive information from Swindon Town FC, Sponsors, Partners or selected third parties D

Swindon Town FC is committed to maintaining your privacy in accordance with the Data Protection Act 1998



