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Surname:  ………………………………..   First Name ………………………………...........................     
 

Membership Number: ...................................… PA Number…………………………………………
Address:……………………………..............................................……………...................................
Tel/.Mob...............................................     Email :………………………………………………………..
 

 Please indicate the appropriate category and include a brief description of your disability:
 A Wheelchair User   [       ]           Visually Impaired      [       ]           Hearing Impaired      [       ]    

Ambulant Disabled* [       ]  * People using walking sticks or who have walking difficulties, also people with learning disabilities, ADHD etc,) 
*******IMPORTANT: YOU MUST GIVE A BRIEF DESCRIPTION OF YOUR DISABILITY*******
I consent to the Arsenal Football Club Plc using the health information that I have provided as part of this application to process my application and facilitate my attendance at Emirates Stadium.
☐ (Please tick box to confirm)
You have the right to withdraw this consent at any time by contacting our Data Protection Officer at dpo@arsenal.co.uk, however then we may not be able to process your application or accommodate your disability. For further information please refer to our Privacy Policy which you can find at www.arsenal.com/privacy-policy.
Important Information:     
Please return to: Disability Liaison Team, Highbury House, 75 Drayton Park, London, N5 1BU, along with ONE of the following documentation:
[     ] A copy of either a letter (dated from September 2017 onwards) confirming that you are currently entitled to the Higher Rate Mobility component of Disability Living Allowance (DLA)* or, confirmation that you are in receipt of Enhanced Mobility Component under a Personal Independence Plan (PIP).  *Please note that a Motability agreement letter or a DLA 404 (vehicle excise exemption form) is not acceptable as proof of eligibility. 
[     ]  A copy of a local authority blind & visually impaired person’s registration card or a CVI document. 


[     ]  A copy of an entitlement to War Pensioners Mobility Supplement letter.
[     ] If you are NOT in receipt/eligible for any of the above then you will need to submit an up to date letter from your GP** (not a hospital consultant) which clearly states details of your disability. **The GP’s letter must be on headed paper and stamped by the GP or receptionist.
If you require an Personal Assistant  (PA), then the GP’s letter will have to also state on the letter ‘that without a Personal Assistant you would be unable to get to and from the stadium or use the match day services and facilities in the stadium’. Please note that if the GP does not confirm that you require a PA we will offer you a single concessionary disabled supporters seat, with the option to purchase a full price ticket. 
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