TICKET APPLICATION FORM
UEFA EURO 2013 Sweden


Contact Name: ……………………………………………………………………………………………………………………………………………

Delivery address for tickets: ………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………..………….

Contact Telephone Number: ………………………………………………………………………………………………………………………

Contact Email Address: ………………………………………………………………………………………………………………………………

I would like to apply for the following purchase tickets for the UEFA EURO 2013 Sweden

	DATE
	MATCH
	VENUE
	PRICE
Per ticket
(Category 1)
	
NO. OF TICKETS


	12.07.2013
	England v Spain
	Linkoping 
	£21.00
	

	15.07.2013
	England v Russia
	Linkoping
	£21.00
	

	18.07.2013
	England v France
	Linkoping
	£21.00
	

	21.07.2013
22.07.2013
	Quarter Final
	Halmstad (21/7) OR Kalmar (22/7) OR Linkoping (22/7) *
	£21.00
	

	24.07.2013
25.07.2013
	Semi Final
	Gothenburg (24/7) OR Norrkoping (25/7)*
	£21.00
	

	28.07.2013
	Final
	Solna*
	£21.00
	



*Please note that tickets for the knock out stages are conditional on England reaching that stage. Should we fail to qualify for any of the knock out matches, a refund for those tickets will be issued after the tournament.

         There will also be a £5.90 charge for the tickets to be delivered via Special Delivery.

Please deduct £………………………. from my Visa/Mastercard/Switch/Maestro number as follows:-  
  
	[bookmark: Text36]
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	Exp Date
	
	
	
	



Switch/Maestro Issue No.…………  

Name and Address of credit/debit card holder: …………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………..………

Signature of card holder ……………………………………………………………………………………………………………………………

THIS FORM MUST BE COMPLETED AND RETURNED BY 5.00PM ON Thursday 4th April

Form to be returned to: 
Email: womens.football@thefa.com
Fax: 0844 980 0666
Postal Returns: Tracey Bates, The Football Association, Wembley Stadium, 
PO Box 1966, London, SW1P 9EQ.

