
Application form 

PLEASE COMPLETE IN BLOCK CAPITALS AND BLACK INK. THOSE AREAS MARKED ● MUST BE COMPLETED.

Book online: Simply log on to bcfc.co.uk from Monday 2nd February 2009. Click on “Tickets” on 
the top navigation bar. Click on “Online Tickets”. Have your client reference number* ready.

OR Use this form: Fill in your details on this form and return by post – simply paste the pre-paid reply 
address to a C5 envelope; or hand in the form in person at the Ashton Gate Stadium ticket office from 
Monday 2nd February 2009 (opening hours 10am-5pm Mon, 9am-5pm Tues-Fri). 

OR	Ring us direct: Call 0871 222 66 66 (OPTION ONE) between the above opening hours 
and have your details – including client reference number* – and credit card to hand.
If you wish to purchase additional tickets for your immediate family please contact the ticket office direct.

MOBILE NUMBER

E-MAIL ADDRESS (WORK OR HOME) 

Please tick this box if you do not wish to be kept informed of developments at Bristol City FC by e-mail.
Please tick this box if you do not wish to be contacted by the club’s selected partners.

TITLE ● FORENAME ●

SURNAME ●

DATE OF BIRTH ●

ADDRESS ●  L INE 1 

HOME TELEPHONE NUMBER ( INCLUDING AREA CODE)

LINE 2

LINE 3

LINE 4

LINE 5 POSTCODE ●

1. Personal details FIELDS MARKED ● ARE COMPULSORY

Please tick this box if you do not wish to be kept informed of developments at Bristol City Football Club by post

Please tick this box if you do not wish to be kept informed of developments at Bristol City FC on the above landline number/s

Please tick this box if you do not wish to be kept informed of developments at Bristol City FC on the above mobile number

2009/10 Application Form



4. Payment   Debit card details must be entered if using auto-pay cup feature

SEASON TICKET COST = £

2. Your seat details

STAND ● 	 BLOCK ● 	 ROW/SEAT ● 		   	

DEBIT/CREDIT CARD NUMBER

SIGNATURE DATE

CARD EXPIRY DATE CARD START DATE

SECURITY NUMBER (3-DIGIT NUMBER ON BACK OF CARD) ISSUE NO (MAESTRO ONLY)

CHOICE OF PAYMENT (tick as appropriate)

	 Cash (please do not post cash)

 	 I enclose a cheque made payable to “Bristol City Football Club”

	 I wish to pay by debit/credit card. Details are given below (please tick box for type of card):-

	  Visa/Delta/Electron  Mastercard  American Express  Solo/Maestro

 	 I wish to pay by Premium Credit.

HOW CAN I PAY?
		  Post	T elephone	O nline	I n person	
	 Credit Card (NO BOOKING CHARGE)	 ✔	 ✔	 ✔	 ✔

	 Debit Card (NO BOOKING CHARGE)	 ✔	 ✔	 ✔	 ✔

	 Cheque	 ✔	 8	 8	 ✔

	 Cash	 8	 8	 8	 ✔

	 Premium Credit	 ✔	 ✔	 ✔	 ✔

3. Season ticket category eg “adult” and reference number/s.
PLEASE REFER TO PRICE LEAFLET OR BCFC.CO.UK FOR CATEGORY DEFINITIONS.

CATEGORY ●

STOP! Before you go any further ... 

● EXISTING SEASON CARD HOLDERS – HAVE YOU FILLED IN YOUR CLIENT REF. NUMBER? 
This is printed on your season card. 

5. NEW! Auto-pay for cup matches Tick the box to activate

Please debit the above debit/credit card with payment for all Bristol City’s home cup or 
play-off matches in 2009/10. By doing so, I understand that my smart card will be activated 
for entry and my seat will be guaranteed for these games. No refunds will be available.





2009/10
Season Card

Application Form

TAKE THE 

EASY OPTION!

RENEW
 ONLINE at bcfc.co.uk


