	NORTHENDEN BRANCH – OSC MEMBERSHIP FORM – 2016/2017 SEASON

	PERSONAL DETAILS
	SEASONCARD MEMBERSHIP NUMBER: 

	Name:
	
	Season Card number:
	

	Address:
	
	Cityzens Membership no.:
	

	
	
	LOYALTY POINTS (state your last known points):

	
	
	                         points

	Tel:
	
	CUP SCHEMES JOINED 2016-17 (circle as appropriate)

	Mobile:
	
	Champions League
	Yes
	No

	DOB:
	
	FA Cup Scheme
	Yes
	No

	E-mail:
	
	Capital One Cup Scheme
	Yes
	No

	BRANCH MEMBERSHIP (circle as appropriate)
	I agree to OSC Rules - in particular the following:
1. Strictly No Alcohol allowed on transport to games.
2. Any match ticket provided through the branch will be returned to the branch if I can no longer attend that game.
Failure to comply will result in membership being cancelled!

	Adult £6  (age 17 to 59)
	YES      /      NO
	

	Senior £3 (60 and over)
	YES      /      NO
	

	Junior £0 (up to & inc 16)
	YES      /      NO
	

	HOME BUS PASS (19 games)   (circle as appropriate)
	SIGNATURE (sign below)

	YES      /      NO
	



For Office Use Only:
	OSC number:
	

	Membership Paid:
	
	Home Bus paid:
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	                    points

	Tel:
	
	CUP SCHEMES JOINED 2016-17 (circle as appropriate)

	Mobile:
	
	Champions League
	Yes
	No

	DOB:
	
	FA Cup Scheme
	Yes
	No

	E-mail:
	
	Capital One Cup Scheme
	Yes
	No

	BRANCH MEMBERSHIP (circle as appropriate)
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	Adult £6  (age 17 to 59)
	YES      /      NO
	

	Senior £3 (60 and over)
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	HOME BUS PASS (19 GAMES)   (circle as appropriate)
	SIGNATURE (sign below)

	YES      /      NO
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	Home Bus paid:
	



