Title:

First Name:
Middle Initials:
Surname:

Address:

Town:
Postcode:
Date of Birth:

Daytime Tel:

Evening Tel:

Email Address:

| am applying for the following membership and
should be charged at:

—— Club Membership 2009/10 —

New Application Form
Please complete the following details in block capitals.

| have enclosed a cheque for

Please debit my debit/credit card for _

am paying by cash in person (@ (bring form with you)

Method of Payment - Al payments MUST be in sterling. We cannot
accept eurocheques. Please do not send cash through the post.

Please tick one box only.
Credit/Debit card @ Cheque kaeieony (@

Bank Draft uk & Eire only () Postal Orders uk & Eire only ()

signare: (N
S088880000000000

We can accept Visa / Visa Delta / Visa Electron / Master Card / Switch & Solo
Start date:

G oo
(if shown)
Issue Number: - Security Code: -

(Switch Only)

Card holders name and address (if different to the season ticket holders details).

If you would like your full Membership to be renewed
automatically each year please tick here ()

Adults

@00 THEACADEMY

*For all supporters over the age of 21

-

Young Adult

@m0 THEACADEMY

*Dates of birth must be on or after 01/09/1987

Over 65’s

@0 THEACADEMY

*Dates of birth must be on or before 01/08/1944

~

Youth

® 2500 YOUTHACADEMY

*Dates of birth must be on or after 01/09/1993
| Please enclose proof of date of birth with appli

Please tick if you DO NOT wish to receive mail from companies other than West Ham United FC PLC (@

\_ Contact details - West Ham United, Boleyn Ground, Green Street, London E13 9AZ  Tel: 020 8548 2794 J




