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TASTER TICKET
Application Form 2009/10

(DEADLINE: 1 September 2009)
The revolutionary Cambridge United “Taster Ticket” is available for just £49 and entitles holders to come along to FOUR home league games during the season.

A maximum of two “Taster Tickets” can be bought by any one person. There are no concessions prices available but anyone buying one will be eligible to purchase up to THREE Under 10 full season tickets for just £10 each.  Vouchers can be exchanged on the turnstiles on the day of a game subject to availability. For all-ticket or high priority matches holders will need to exchange their voucher for a ticket in advance in accordance with the ticketing policy.

	Title (Mr/Mrs)

	
	Surname
	
	First Name(s)
	

	Address

(inc postcode)
	

	Daytime Tel


	
	Evening Tel
	
	E-mail
	


Please indicate below how many ‘Taster Ticket’s and Under 10 season tickets (max 3 per Taster Ticket) you would like to buy, tick relevant column for which area of the ground. Please note if ticket is for Main Stand, seats will be allocated on a game by game basis only. 
	ITEM DESCRIPTION

	Terrace

(NRE/Habbin)


	Main Stand

(Seated)
	Unit Cost
	Number Required
	Total Cost

	Taster Season Ticket

	
	
	£49
	
	£

	U 10’s Season Tickets
(Max 3 per Taster Ticket)
	
	
	£10
	
	£


If you are buying U 10’s season tickets please indicate the names and DOB’s below

________________________________________________________________________________________________________________________________________________________________________________________________

PAYMENT DETAILS
	Payment Method
	Cash
	
	Card
	
	Cheque
	
	Please invoice company

(payment terms 14 days from invoice)
	


If you are paying by credit/debit card (subject to a £1 admin charge for debit cards and 3.5% on c/c) you are agreeing for the above amount to be charged.  Complete the relevant sections below and contact 01223 566500 if you require any assistance. 

	Valid From
	   
	Expires
	
	Issue No

(Switch only)
	
	Security Code 

(last 3 digits)
	


CARD NUMBER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Signature


	   
	Date
	


Office Use only
Tally Sheet No: ______   Ticket Ref No: ______  Type of Payment: ______  Processed by: _________  Date: _____
