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MATCH DAY EXPERIENCE
THE ULTIMATE WAY FOR YOUR GROUP TO EXPERIENCE A BURTON ALBION MATCH DAY 

PRE-SEASON FRIENDLIES
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Discounted u17s ticket prices
Two manager/coach tickets

Pre-match 3G activity session
Flag bearing prior to kick-off

Half-time lap of honour
Photos posted on club social media

PACKAGE INCLUDES:

Adults: £10
under-17s: £3

MATCH DAY EXPERIENCE
KEY INFORMATION:

PRICE:
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ADULTS: UNDER 17S:

BOOKING FORMS MUST BE RETURNED TO: CLUB SHOP, BURTON ALBION FOOTBALL CLUB, PIRELLI STADIUM, 
PRINCESS WAY, BURTON UPON TRENT, DE13 OAR OR VIA EMAIL TO: OFFICE@BURTONALBIONFC.CO.UK

PLEASE MAKE CHEQUES PAYABLE TO: BURTON ALBION FOOTBALL CLUB 
RETURN TO: PIRELLI STADIUM, PRINCESS WAY, BURTON UPON TRENT, DE13 OAR

TICK HERE IF YOU ALLOW FOR YOUR DATA TO BE SHARED WITH BOTH BAFC & BACT IN LINE WITH GDPR REGULATIONS?
PLEASE VISIT THE APPLICABLE WEBSITES TO READ THE FULL PRIVACY STATEMENT

ONCE THE BOOKING FORM IS RECEIVED AND THE PREFERRED FIXTURE IS CONFIRMED, BURTON ALBION WILL CONTACT THE LEAD CONTACT TO TAKE PAYMENT

PREFERRED FIXTURE:

LEAD CONTACT ADDRESS:

GROUP/TEAM NAME: LEAD CONTACT NAME:

TELEPHONE: EMAIL:


