
NAME_ __________________________________________________

ADDRESS_________________________________________________

_________________________________________________________

_________________________ POST CODE_____________________

PHONE (H)_______________________ (M)___________________________________ _

EMAIL ADDRESS___________________________________________

Preferred section (PLEASE REFER TO SEATING MAP IN THE SEASON MEMBERSHIP BROCHURE)

____________________________________________________________________________________________

New members will be allocated the next best available seats based on when your order form is received.

NOTES:  (i) 	 Early Bird applications must be received by 31/12/09
	 (ii) 	Concession – Pensioners/ Seniors/Unemployed/ Full time Students with ID
	 (iii)	Concession Card holders must attach a copy of their ID to this application form
	 (iv)	Junior - Children aged 4 to 12 inclusive (Child under 4, free on patron’s lap)

FULL NAMES OF ALL MEMBERS 		E  MAIL		  MEMBERSHIP TYPE
(NAMES WILL APPEAR ON MEMBERSHIP CARD)			   (Little Sparks, Gold Adult or Purple Family etc)

1._____________________________________________________1.___________________________________________________	 1._____________________________ _

2._____________________________________________________2.___________________________________________________	 2._____________________________ _

3._____________________________________________________3.___________________________________________________	 3._____________________________ _

4._____________________________________________________4.___________________________________________________	 4._____________________________

ARE YOU A RENEWING MEMBER?  YES       (PLEASE DOWNLOAD AND COMPLETE THE RENEWAL FORM IN ADDITION TO FILLING OUT THIS ORDER FORM)

Were you referred by a friend?    Friend’s Name__________________________________ Membership No________________________

PAYMENT METHOD

TOTAL AMOUNT PAYABLE $______________          

    Cheque*     Money Order*     VISA      Mastercard      AMEX  

*Please attach cheque/ money order and make payable to Ticketek Pty. Ltd.

CARD Number:    

                                       
Expiry Date: ____ / ____  Card Holder’s Signature: ________________________ 

Return the completed form to Ticketek:

QLD Firebirds Memberships

Ticketek GPO Box 4000

Brisbane  QLD  4001                          Phone: (07) 3404 6633    Fax: (07) 3404 6666

2010 Season Membership  

ORDER FORM


