
VIP Membership
Application Form
To enable us to process your application we require that you fill out the entire form.  
All fields marked with a * are mandatory, failure to fill in these pieces of information
will result in a delay while we contact you to verify the information. One form per
applicant, if you are purchasing more than one ticket, you must �ll in an application 
for every card holder

First Name: Surname: 

Address: 

Town: Postcode: 

Phone Number: 

Your Details *

Your Ticket *
Please tick a box below to indicate the type of ticket you require

IMPORTANT:  WE CAN ONLY ACCEPT PAYMENT BY CHEQUE OR CASH (NO CREDIT CARDS). 

email address: Mobile Number: 

Optional Information

doverathletic.com

PLEASE USE CAPITALS WHEN FILLING IN THIS FORM
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Please sign to con�rm that all of the above details are correct.  Providing incorrect information may 
result in your VIP membership being cancelled, without a refund. 

Applicant Signature:                                                                                                             Date:

Dual Membership

£700

Individual

£375

We will never pass your details on to third parties without your consent, however, from time to time we would like to be able to send you details of
DAFC realted events, products and special o�ers.  If you do not want us to contact you in these instances, please tick the box.

Completed forms can be returned by post to: Dover Athletic FC, Lewisham Road, Dover, Kent, CT17 0JB 
or handed in at the Club Office, Club Shop or The Special Carrier Ltd, Whitfield.

Company Name: 

Website address: Fax Number: 


