
NAME: ..............................................................................................................................             DATE OF BIRTH: ..............................................................................................................

ADDRESS: .............................................................................................................................         EMAIL:  .............................................................................................................................

ADDRESS: ...............................................................................................................................        MOBILE: .............................................................................................................................

ADDRESS...................................................................................................................................       DAY TEL: .............................................................................................................................

ADDRESS....................................................................................................................................       EVENING TEL: ....................................................................................................................

POSTCODE: .........................................................................................................................          CLIENT REF NO.........................................................................................................

                                                                                                      

HOSPITALITY PAYMENT PLAN APPLICATION
SEASON 2011/12

REMEMBER TO ENCLOSE YOUR INITIAL DEPOSIT WITH THIS FORM

HOW THE PLAN WORKS
   
1 Please complete your choice of Membership on the application form. 
2. Complete this Payment Plan Application form including the direct debit mandate and ensure that you sign the direct debit mandate where 
   applicable. 
3. Return the completed application along with the initial deposit to the Matchday Hospitality Department, Hibernian Football Club, Easter Road 
   Stadium, 12 Albion Place, Edinburgh EH7 5QG. 
4. The remaining 2 instalment will then be collected by direct debit. No Payment Plan Applications forms will be accepted without 
   payment of the initial deposit.  
5. Allowable methods of payment for the initial deposit are debit/credit card, cheque or cash. However, cash will only be accepted for applications 
   made in person at the Matchday Hospitality Department. CASH SHOULD NOT BE SENT BY POST.  The initial deposit by postal applications can 
   only be made by debit/credit card or cheque.
5. Closing date for Payment Plan Applications (accompanied by the initial deposit) is 29 April 2011.

INSTALMENT PLAN (per membership purchased)

Intial Deposit £400 30 June payment £300 31 August £300

Method of payment selection for initial deposit. Please tick:            Cash                          Cheque                       Debit/credit card 
(only allowable if paid 
in person at the Matchday 
Hospitality Department) 

(with card details and
address on the back)

(please supply card details 
on application form)

INSTRUCTIONS TO YOUR BANK/BUILDING SOCIETY TO PAY DIRECT DEBITS

Please write the full postal address of your Bank/Building Society in the box above. Banks/Building
Societies may refuse to accept instructions to pay direct debits from some types of accounts.

The Hibernian Football Club Limited 12 Albion Place EDINBURGH EH7 5QG

Name of Account Holder(s)

Sort Code

TO THE MANAGER

Account Number

INSTRUCTION TO YOUR BANK OR BUILDING SOCIETY

Please pay The Hibernian Football Club Limited. Direct Debits from the account detailed in this

instruction subject to the safeguards assured by the Direct Debit Guarantee.

I understand that this instruction may remain with The Hibernian Football Club Limited and if so

details will be passed electronically to my Bank/Building Society.

OFFICE USE ONLY

SIGNATURE(S)

X                                                                                                      X

DATE

1

2 3

5

4
BANK/BUILDING SOCIETY

Originator No: 388152

DIRECT DEBIT MANDATE

1 1


