
nAMe: .................................................................................................................................. DATe OF birTH: ..................................................................................................................

ADDreSS: ............................................................................................................................. eMAil: .............................................................................................................................

addreSS: ............................................................................................................................... MObile: .............................................................................................................................

addreSS................................................................................................................................... DAY Tel: .............................................................................................................................

addreSS.................................................................................................................................... evening Tel: .....................................................................................................................

POSTCODe: ......................................................................................................................... ClienT reF nO....................................................................................................................

MY CURRENT SEAT IS...

i wAnT TO reTAin THiS SeAT

i wAnT TO MOve MY SeAT / ADD TO MY grOuP
i will contact the Ticket Office during the exclusive period 8th June to 12th June.

OTHER SEASON TICKET OPTIONS

CuP TOP uP - ADulT ADD £55

CuP TOP uP - COnCeSSiOn ADD £30

HibS KiDS MeMberSHiP (must be paid with Season Ticket) ADD £12

POST Me MY SeASOn TiCKeT ADD £4.85**

i will COlleCT MY SeASOn TiCKeT (Please allow 10 working days)

TOTAL

PLEASE CHOOSE METHOD OF PAYMENT

CASH CHeque PAYMenT PlAn* DebiT/CreDiT CArD

FOr DebiT/CreDiT CArD PAYMenTS OnlY:

name aS Shown on card:S.................................................................................................... .... card no: ..........................................................................................................................

Valid from:: ..................................................................................................................... expiry date: ........................................................................................................................

laSt 3 digitS on Signature Strip: ................................................................................... iSSue no (Switch card only if applicable) ..........................................................

£

£

£

£

£

£
TYPe (ADulT eTC) STAnD rOw SeAT

EXISTING SEASON TICKET HOLDERS SeaSon o8/o9

(Please do not post) (Made payable to Hibernian FC) (please also complete a Payment Plan form
and return with your initial deposit
by 30th April 2008)

(Amex or Diners not accepted)

Please complete one form per person. Group applications should be submitted together (photocopied forms are accepted)
All application forms to: Ticket Office, Hibernian Football Club, Easter Road Stadium, 12 Albion Place, Edinburgh, EH7 5QG.

*only one Payment Plan form is required for the purchase of one or more Season Tickets. Your Season Ticket will be available for collection once the final Direct Debit payment has been confirmed.
** for multiple season ticket applications, please contact the Ticket Office for postal charges.



nAMe: .................................................................................................................................. DATe OF birTH: ..................................................................................................................

ADDreSS: ............................................................................................................................. eMAil: .............................................................................................................................

addreSS: ............................................................................................................................... MObile: .............................................................................................................................

addreSS................................................................................................................................... DAY Tel: .............................................................................................................................

addreSS.................................................................................................................................... evening Tel: .....................................................................................................................

POSTCODe: ..................................................................................................................................

i wAnT TO reTAin THiS SeAT

i wAnT TO MOve MY SeAT. ADD TO MY grOuP
i will contact the Ticket Office during the exclusive period 8th June to 12th June.

OTHER SEASON TICKET OPTIONS

CuP TOP uP - ADulT ADD £55

CuP TOP uP - COnCeSSiOn ADD £30

HibS KiDS MeMberSHiP (must be paid with Season Ticket) ADD £12

POST Me MY SeASOn TiCKeT ADD £4.85**

i will COlleCT MY SeASOn TiCKeT (Please allow 10 working days)

TOTAL

PLEASE CHOOSE METHOD OF PAYMENT

CASH CHeque PAYMenT PlAn* * DebiT/CreDiT CArD

FOr DebiT/CreDiT CArD PAYMenTS OnlY:

name aS Shown on card:S.................................................................................................... .... card no: ...........................................................................................................................

Valid from:: ..................................................................................................................... expiry date: ........................................................................................................................

laSt 3 digitS on Signature Strip: .................................................................................. iSSue no (Switch card only if applicable): ..........................................................

£

£

£

£

£

£
TYPe (ADulT eTC) STAnD (The ticket office will locate the best seats available)

NEW SEASON TICKET HOLDERS SeaSon o8/o9

(Please do not post) (Made payable to Hibernian FC) (please also complete a Payment Plan
form and return with your initial deposit
by 30th April 2008)

(Amex or Diners not accepted)

Please complete one form per person. Group applications should be submitted together (photocopied forms are accepted)
All application forms to: Ticket Office, Hibernian Football Club, Easter Road Stadium, 12 Albion Place, Edinburgh, EH7 5QG.

*only one Payment Plan form is required for the purchase of one or more Season Tickets. Your Season Ticket will be available for collection once the final Direct Debit payment has been confirmed.
** for multiple season ticket applications, please contact the Ticket Office for postal charges.

For the 07/08 Season both the West and the Famous Five Stands were at capacity. However seats in these stands will invariably become
available to Season Ticket Holders after the 2nd June 2008 renewal deadline.
therefore, to secure your new Season ticket at easter road for 08/09 purchase a seat in the east Stand now and if you wish to relocate to the west or
the famous five stands, you will then have the opportunity to change the location of your seat during a priority period between 8th June – 12th June
08 by contacting the ticket office.
please tick the box if you wish to register your desire to relocate to another seat from 8th June.
SEAT LOCATION

eAST STAnD


