
Title           Mr     Mrs      Miss     Ms       Other  (Please circle as appropriate) 

Name              _________________________________________________ 

Address           _________________________________________________ 

                        __________________________________________________ 

                        __________________________________________________ 

Postcode       __________________________________________________ 

Telephone No.        _____________________________________________ 

Email             __________________________________________________ 

All correspondence will be via email or placed on the message board in the clubhouse 

Do you agree for us to contact you via email       YES       NO      (Please circle as appropriate) 

Age      _______________ 

Under 16 and Concessions : Cost £5                Under 16 DOB  ____ / ____ / ____ (dd/mm/yy) 

Over 16  :  Cost £5 

Is this:- (Tick as appropriate) 

New Membership  

Renewal                                           Membership Number (If Known)    ______________ 

 

I agree to be bound by the Supporters Club Rules  

 

Signature        _______________________________________________ 

 

Date                _______________________________________________ 

 

Please return this from, along with your subscription, to any member of the Ashton United FC 

Supporters Club Committee or the Club Shop on match days. All information contained will 

be kept private and only used for Ashton United FC Supporters Club related matters 

Ashton United FC   Supporters Club   
Application Form                                  The Robins 1878 


