Send your; application to:
OspreysKids,Club
Ospreys{fKughy. Ltd
Liberty Stadium

landore

Swansea

SAL 2FA,

Afy enquiriés pléase tontact us on:

Tel: 01792616500 - ~ - '(JSPREY

= donna.loxell@ospreysrugby.com ~
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Ospreys
Kids Club

npower renewables OSPREYS

Ospreys Rugby Ltd cannot take responsiblity for any application forms handed into reception with cash.
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OSPREYS

APPLICATION FORM *¥°

First Name(s):

Surname:

Address:

Post Code:

Telephone/
Mobile No:

Email Address:
Date of Birth:

(This date indicates the start of your kids club membership.
In the final month of your year's membership, a renewal
reminder will be forwarded to you.)

Membership Start Date

Favourite
Player:

Parent/Guardian
Signature:

METHOD OF PAYMENT (v) Credit/Debit Card O Cheque* O
CARD PAYMENT Please make cheques payable to Ospreys Rughy Ltd

DETAILS
Credit/Debit Card No: — — — — — — — — — — — —

Start Date: Expiry Date:

Issue No: Security No:

Payment Authorisation
Signature:




