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GOLD/PURPLE MEMBERSHIP
REGISTER DEBIT OR CREDIT CARD 

Name: ..............................................................................................................................
Membership no: ..................................Carer/companion  no:........................................

Address: ...........................................................................................................................

......................................................................Post code....................................................

Tel no: ........................................................ Mobile No: ..................................................
Email address: ..................................................................................................................
Terms and Conditions:
By completing this form I agree to my having my registered card charged for payment of disabled match tickets.  I understand that by completing this authorisation form, my card details will be stored by Arsenal Football Club in compliance with the Data Protection Act and any other relevant legal requirements that may be in force.

Name of Card Holder: .......................................................................................................

Card holder’s signature: ...................................................................................................
Visa   [    ]     Master Card [     ]      Debit card [        ] American Express [      ]
Please note we do not accept Solo or Electron cards
Card No: .........................................................................................................................

Valid from (if appropriate): ......................................          Expiry date: ........................... 

Issue no (if appropriate): .................. 
COMPLETED FORM SHOULD BE RETURNED: 

Posted to:  THE DISABILITY LIAISON TEAM, ARSENAL FOOTBALL CLUB, HIGHBURY HOUSE,
75 DRAYTON PARK, LONDON N5 1BU.  Faxed to:  020 7704 4041 
