


        

Start Date /   Expiry Date /   Issue No. 

I confirm that the above details are correct. I have read the terms and conditions of the Leeds United Members Club and agree to 
abide by those conditions of the club and acknowledge that failure to do so could result in suspension or withdrawal of my mem-
bership and confiscation of my membership card. 

PROOF OF ADDRESS IS REQUIRED TO PURCHASE AWAY TICKETS
(BANK STATEMENT/UTILITY BILL ETC) ADULTS ONLY.  

We will confirm that your application has been processed by either of these two methods (no letters will be sent).
 
Please state preference: 	   TEXT		   EMAIL

New Applicant 2007/08
 Customer 
Number:  

Value

£

Date Proc InitialsDate Rec

FOR OFFICIAL USE ONLY

Comments MOP

Offers and Opportunities
Leeds United team up with a number of commercial sponsors to bring fans a diverse range of opportunities and offers at competitive prices.  Leeds United and/or these commercial 
sponsors would like to contact you by post, telephone, sms text or by email.  You are under no obligation to buy anything. If you prefer not to be contacted, please tick the relevant boxes:

  I do not wish to receive offers from Leeds United FC        I do not wish to receive offers from Leeds United FC’s Commercial Sponsors

PLEASE RETURN THIS PAGE TO LEEDS UNITED FC, TICKET SERVICES, ELLAND ROAD, LEEDS, LS11 0ES

METHOD OF PAYMENT

PAYMENT BY DEBIT CARD (Switch, Solo & Visa Delta) Credit Cards are NOT accepted

DEBIT CARD			   CHEQUE			  POSTAL ORDERS			   CASH

Card Type

£
I authorise Leeds United FC to debit the full value shown from my debit card  
in return for membership/programme subscription. I am the card holder.

Total Due

Cheques and postal orders must be made payable to LEEDS UNITED AFC LIMITED. Please print name and address on the reverse of the cheque.

Tick here to receive an email detailing how to subscribe to LUTV

Tick here to receive the FREE Leeds United email newsletter

Forename:

Mr

Surname:

Address:

City:

Postcode:

Main Phone: Mobile:

Email: 

Mrs Ms Other

DOB: D   D   M   M   Y   Y/

(Leeds United Ticket 
Office counters only)

Value

£

* To qualify for family membership there is a maximum of two adults per family, juniors must be under 16 and all members reside at the same address. Each family member must 
complete an application form.  All forms must be attached and submitted together.

MEMBERSHIP ONLY 
(Proof of age required for Juniors U’16)

MEMBERSHIP PLUS 
PROGRAMME SUBSCRIPTION 

UK Membership Adult £32             Junior £15   Adult £97   

European Membership Adult £42             Junior £17  Adult £132   

Rest of the World Adult £47             Junior £20  Adult £159   

Family Membership* (UK ONLY)                    3 Members £60       4 Members £70  3 Members £125  4 Members £135  

Please use block capitals. A separate form must be completed for each applicant.
If you are an existing customer, please enter your 
customer number below : 

Signed: 

Date: 

x


