
Title*

First Name*

Surname*

Address line 1*

Address line 2

Town*

Postcode*

Phone no.*

E-mail address

Date of birth Gender Male
Female

Prefer not to say

PHIL O’DONNELL STAND

DAVIE COOPER STAND

JOHN HUNTER STAND

1ST CHILD NAME*

2ND CHILD NAME*

ADDRESS 
(If different from section 1)

D.O.B.

D.O.B.

ROW

SEAT NUMBER

PRICE

ADULT

CONCESSION**

JUNIOR***

1ST  FREE CHILD 2ND  FREE CHILD

A. CASH  B. CHEQUE

C. DEBIT/CREDIT CARD       (Switch/Delta/Access/Mastercard/Visa) (2.5% charge applies to all credit cards)

D. STANDING ORDER        (Complete form and return to Fir Park - Early bird pricing not available)

E. FINANCE            (Complete finance form and return to Fir Park)

Season cards will be subject to a £2.50 postal charge or you can collect at Fir Park.

Card Number  

Starts Expires Issue No. Security No./

//

/

SECTION 2

SECTION 1 SECTION 3

SECTION 4

PAYMENT DETAILS

ABOUT YOU YOUR SEAT CHOICE

DECLARATION

If you are a supporter who will require assistance to evacuate Fir Park Stadium in the event of an emergency please tick 
this box                    

Operators intials:            Date processed:    
               

OFFICE USE ONLY

Date posted:            Signed if collected:    

These fields are mandatory

Concessions are described as being aged 60 years or over on the 1st of August 2019 or a student in full time education (valid 

matriculation card required or letter from school to confirm full time education) or a young adult aged between 16 to 18

Juniors are described as being 15 years or under on the 1st of August 2019               

*

**

***              

I confirm that I have read and fully understand the terms of Motherwell Football Club’s Ground Regulations and 
by ticking this box, I agree to adhere to these regulations whilst within Fir Park Stadium. Please tick:

During the course of the season the club will contact season ticket holders with unique offers and information. If 
however you do not wish to receive further information (other than relevant to season ticket renewals information) 
please tick this box:

Signature                      Date   

M

MD

MY

Y

YM

MD

MY

Y

Y

DONATE TO THE WELL SOCIETY £

OPTIONAL

...............................................................................................................................

Client Number


