
Please complete this application form and return it to:  
Maidstone United Football Club, 67 College Road, Maidstone, Kent, ME15 6SX. 

 
Name:   ___________________________________________________________________________ 
 
Address:   ___________________________________________________________________________ 
     
   ___________________________________________________________________________ 
     
Postcode:   ___________________________________________________ 
 
Email:   ___________________________________________________    
 
Telephone:  ___________________________________________________ 
 
Date of birth:  ____________________  

 

 

Method of payment  

 I enclose a cheque/postal order made payable to Maidstone United FC for £ _________ 

Please debit my  Visa           Mastercard           Maestro for £ _________ 
 
Card Number: ___________________________________________________________________________ 
 
Start Date: ________    Expiry Date: ________    Issue No.: ________    Security Number: ________ 
 
Name on card:     ___________________________    Signature:  ___________________________ 

 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
Occasionally we may contact you with more information about Maidstone United FC or the Bring The 

Stones Home Association. Tick this box if you do not want us to hold your details.  

Season Ticket Ticket* Quantity Amount 

Adults Ground  /  Ground & Seat  £ 

Concessions (60+/students) Ground  /  Ground & Seat  £ 

Youth (11-16 years) Ground  /  Ground & Seat  £ 

* Delete as appropriate TOTAL:   £ 

Application form 


