
 

 

 

 
 
 
 
 
Name:…………….………………………………………………………………………………..…… 
 
Address:………………………………………………………………………………………..……… 
 
……………………………………………………………..Post Code:………………………...……. 
 
E-mail:……………………………………………………………………………………………..…… 
 
Tel:………………………………………………………………………………….................…......... 
If purchasing a family ticket, please supply additional names below; 
 
…………………………………………………………………………………… 
                  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Season ticket type (Please circle)    
 
ADULT         CHILD        FAMILY      SEASON TICKET PLUS 

 
 

Payment Options  
 

Cards will be presented/dispatched at a later date.  Please ensure that you supply a full 
postal address and email address above. *Early Bird Offer Ends 30th June. 

 
You can pay by Bank transfer, Cash or Cheque.  If paying by cheque, please make 
cheques payable to: Cheshire Phoenix Basketball  
 
Lloyds Bank  
Sort code - 30 12 96  
Account number - 18001160 
 
Return this form with payment to: 2 Corporal Way, Saighton, Chester, CH3 6GH   
OR EMAIL: info@cheshirephoenix.com  

Cheshire Phoenix Basketball Club 
2017/18 Season Ticket Application Form 


