United Devils – German MUSC Membership Application FORM											
I ________________________________  (Name), have renewed/ obtained my Official United Membership Number ____________ for the current Season, and if requested by the MUSC Membership Office, I will confirm that I would like my Membership Number to be associated with the United Devils – German MUSC.  I promise to abide by the Branch Rules in respect of behaviour, & will comply with Branch Regulations in respect of requesting tickets and ensuring all payments are made in a timely fashion.               
                                                                                                                                                                                                                                   All the details required in respect of my contact/travel information are as Follows:            
I would prefer for any Branch Information to be sent to me in:	ENGLISH/GERMAN
Address:  _________________________________________________________	
Official United Membership Number:  ______________________			Adult/Junior/16-18/Senior * Delete as appropriate
Season Ticket Holder:  Yes/No (If Yes complete location details)			
[bookmark: _GoBack]Location of Season Ticket Seat:  Stand _____ Row _____ Seat ____		

Date of Birth   ___________________________________																
Passport Number:  _______________________________		
(Mandatory only if you intend to apply for CL Away Match Tickets)			
Home Telephone No:   ____________________________																
Work Telephone No:   _____________________________																
Mobile Telephone No:   ____________________________									
E-Mail:   __________________________
	
Signed:  _______________________ Date:_____________	
