
 

 

 

 

Season Ticket Application Form 
Season 2024/25 

 
      FULL SEASON          
             
ADULT    £170        

 
 CONCESSION/STUDENT £100         
 
 12’s - 18’s     £30         
 
 

    Applicant Details: 
Mr/Mrs/Miss/Ms/Other   First Name:   Surname: 

Address:                                           

Email address: 

Contact Numbers Mobile: Home: 

 
    Existing Season Ticket Holder:                          YES / NO      (Please Circle) 
 
     
 

    Payment Details: 
    Cheque:  (Please attach)  BACS Payment to;  Acc’t Name  Histon FC     
                   Sort Code     20-17-19 
                Acc’t No.       13212432    
 
 
     Total Payment:  £……………    Signed:……………………………………………………. 
         

Date: ………………………………………………….... 
 

Please return this application form to:  
Histon FC, Bridge Road Stadium, Impington, Cambridge, CB24 9PH or by email to 

secretary@histonfc.co.uk 

  


