COLLINGWOOD

RESERVED SEAT REQUEST FORM

Section One - Group Organiser (please note all fields are required)

Name Membership No.
Address

Phone (BH) Phone (M)

Email

Signature

Section Two — Group Details

Please select ONE of the following options:

1. | request to be moved with the members listed below to new seating. D

2. | request to retain my current seating and add the members listed below to my existing group. D
3. | request to be allocated seats for the first time with the members listed below. D

q/lembership No. Name I have read and agreeto | Signature h
the terms and conditions -
please tick
L]
L]
L]
L]
L]
L]
N ] J
Section Three —Seating Preferences (please tick appropriate boxes)
CHANGE? MCG HOME @lﬁ, OLyMp
YU IN[ | Levelk1[ Jor3[ | Stand: Ponsford | | or Southern[ | Undercover: Y[ | N[ | ‘&‘3‘ '(‘s,,
Please note to attain Level 2 seating you must be a Legends member and join the Level 2 Reserved Seat Waiting List* 4 @ 4¢

OR
Level: 1 Dry Area — Family friendly, alcohol prohibited [ | Stand: Southern, Section M9

CHANGE? MCG AWAY
YU IN[ ] Level:1[ lor3[ | Stand: Ponsford Only Undercover: Y[ | N[ |

Please note to attain Level 2 seating you must be a Legends member and join the Level 2 Reserved Seat Waiting List*

CHANGE? Etihad Stadium Home
Y[ IN[ | Level:1[ Jor2[ Jor3| | Stand:Wing| |orBehind Goals| | Rows:AK| |orLT/ |

Please note Level 2 seating at Etihad Stadium incurs a cost of $60

4SNOd
@ e

CHANGE?  Etihad Stadium Away
Y IN[ | Level:1 Jor2[ Jor3[ | Stand:Wing| |or Behind Goals [ | Rows:AK| JorLT[ |

Please note Level 2 seating at Etihad Stadium incurs a cost of $30

o "NLS Quo:

Should seating in our desired location be unavailable we will:
Keep Existing Seats| |
Be Allocated Next Best Available Seating ||

Additional Comments:

MCG SEATING ALLOCATION

B Home & away seating allocation
Home seating allocation
Three Game seating allocation

(HOW TO SUBMIT YOUR REQUEST |  rveiibie fcamachyreached)
. Terms and Conditions
>< BY MAIL Please send your completed form for processing This reserved seat form must be completed in full with all contact information, seating ﬁreferences and group member signatures required prior
by Membership Services to: to submission to the Collingwood Football Club. Any members under the age of 18 can have their form signed by their parent or legal guardian.

. ) By signing this reserved seat form all members of the group are giving authorisation for the group organiser to make decisions regarding their
Collmgwood Membershlp, PO BOX 165 Abbotsford VIC 3067 seating aﬁucation& Submission of this form by the group organiser is not a guarantee that the group will receive their requested seating as all
seats will be allocated subject to availability at time of processing. Further in%ormation regarding the Collingwood Footba?l Club reserved seating
allocation processes can be found at bership.colli dfc.com.au

(4

& BY EMAIL Email your completed form for processing

by Membership Services to: I . W E | : | g@SIDE
reservedseating @collingwoodfc,com_ au *Please complete a Level 2 Reserved Seat Waiting List form to join the Waiting List. .




