


H O W  TO  PAY  ( N O  C A R D  C H A R G E S )

Renewals or new applicants/movers from 25th March, 2019 

•	 In Person at NIC Box Office with no card charges for credit 
or debit card or with cheque payable to Nottingham Ice 
Centre Limited or by completing the Direct Debit form 
(3 monthly payments plus a one off administration fee of £15).

•	 By Direct Debit forms must be returned by 31st May, 2019. 
Collect your season ticket from the Box Office from 5th 
August, 2019.

•	 By Post to Panthers Season Tickets, c/o Box Office,  
National Ice Centre, Bolero Square, Lace Market,  
Nottingham, NG1 1LA. Cheques payable to Nottingham  
Ice Centre Limited. See over page when filling in details.

•	 By Phone Call 0843 373 3000 calls to this number are charged at 7 pence 

per minute plus your telephone companies access charge.  
Disabled Phone Bookings – 0808 164 4616 

•	 By Internet For new applications and renewals online at 
www.motorpointarenanottingham.com/online/seasontickets 
Please note to use this option, you will require an online 
account

* Season Ticket covers 28 league games * Seniors are aged 60 and over as at date of application * Students must be in full time education as at date of application  
and may be asked for ID on entry into the Arena (we don’t accept a Unidays card as proof of concession for students) * Teens are aged 13-17 as at date of application  

* Juniors are 12 and under as at date of application * All concessions may be asked for ID on entry into the Arena

Season  
Ticket* Adult Senior*/

Disabled Student* Teen* Junior*

Gold Blocks  
5 & 15 £420.00 £420.00 £420.00 £420.00 £420.00

Silver Blocks 
4,6,7,13,14,16,17 £375.00 £360.00 £300.00 £210.00 £195.00

Bronze
Blocks 9,10,11 £345.00 £330.00 £270.00 £165.00 £150.00

Season  
Ticket* Adult Senior*/

Disabled Student* Teen* Junior*

Gold Blocks  
5 & 15 £465.00 £465.00 £465.00 £465.00 £465.00

Silver Blocks 
4,6,7,13,14,16,17 £420.00 £390.00 £330.00 £255.00 £240.00

Bronze
Blocks 9,10,11 £375.00 £360.00 £315.00 £225.00 £210.00

2 0 1 9 / 2 0  S E A S O N  T I C K E T  P R I C E S

(For applications received no later than 31st May, 2019)

(For applications received from 1st June, 2019)

PA N T H E R S  &  N I C  
T E R M S  &  C O N D I T I O N S

•	 Food and Beverages must be obtained from the venue.
•	 The venue operates a no smoking policy. The policy does not 

permit the use of electronic smoking substitutes
•	 Recording equipment is strictly prohibited.
•	 Keep your eye on the pucks at all times.
•	 Air horns are forbidden
•	 There is no re-admission on ticket stubs.
•	 Access to all levels is via a number of steps. Customers  

suffering from vertigo are advised that seating within 
the upper tier may be considered inappropriate.

•	 Any issues with the location of the ticket must be reported  
to Customer Services prior to the commencement of,  
or during the programme/event.

•	 Management reserve the right to refuse admission.
•	 If you fail to comply with the conditions then the
•	 Arena Operator shall be entitled to eject you from the Arena  

and your Season Ticket will be cancelled.
•	 Lost Season Ticket cards replaced at a cost of £25 each
•	 Once ordered, a Season Ticket cannot be cancelled  

and you remain liable for its full costCheque (made payable to NOTTINGHAM ICE CENTRE LIMITED)

Direct Debit (Spread the total cost with 3 convenient monthly  
payments, all for a one off administration fee of £15) Payment dates:  
2nd July, 2nd August and 2nd September, 2019. Direct Debit applications 
MUST be returned by 31st May, 2019 to the National Ice Centre Box Office.

Collect your season ticket from the Box Office from the 5th August 2019.

P A N T H E R S . C O . U K
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Season Ticket Prices
(For applications received from

 1st June, 2018)
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D
irect D

ebit (Spread the total cost w
ith 3 convenient m
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ents, all for a one off  
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irect D

ebit applications M
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1.  In Person at N
IC Box O
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3.  By Phone Call 0843 373 3000 (no card charges for credit or debit cards)
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w
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/online/seasontickets
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Season Ticket Application Form

2018-19



2 0 1 9 / 2 0 2 0  S E A S O N  T I C K E T  
A P P L I C AT I O N  F O R M

CLOSING DATE FOR DIRECT DEBIT APPLICATIONS 31st MAY, 2019. 

EXISTING SEASON TICKET HOLDERS HAVE UNTIL 12:00PM 30th APRIL, 2019 TO RENEW THEIR CURRENT SEATS, BEFORE THEIR SEATS 
ARE RELEASED FOR GENERAL SALE. CLOSING DATE FOR ALL APPLICATIONS - 30TH JUNE, 2019.

1ST APPLICANT (PAYING CUSTOMER) 

Season Ticket Price Bracket               Current ST Holder: YES/NO

IF YES Specify current seat IF NO preferred choice 

Block:        Row:         Seat No:              Retain Seat: YES/NO

IF NO - Preferred New Seat Choice Block:        Row:         Seat No:             

Title:         Forename:                               Surname:                                  

D.O.B: DD/MM/YY   Email:                                                                        

Address: �                                                                                                         

                                                                                                         

                                                     Postcode:                               

3RD APPLICANT

Season Ticket Price Bracket               Current ST Holder: YES/NO

IF YES Specify current seat IF NO preferred choice 

Block:        Row:         Seat No:              Retain Seat: YES/NO

IF NO - Preferred New Seat Choice Block:        Row:         Seat No:             

Title:         Forename:                               Surname:                                  

D.O.B: DD/MM/YY   Email:                                                                        

Address: �                                                                                                         

                                                                                                         

                                                     Postcode:                               

2ND APPLICANT

Season Ticket Price Bracket               Current ST Holder: YES/NO

IF YES Specify current seat IF NO preferred choice 

Block:        Row:         Seat No:              Retain Seat: YES/NO

IF NO - Preferred New Seat Choice Block:        Row:         Seat No:             

Title:         Forename:                               Surname:                                  

D.O.B: DD/MM/YY   Email:                                                                        

Address: �                                                                                                         

                                                                                                         

                                                     Postcode:                               

4TH APPLICANT

Season Ticket Price Bracket               Current ST Holder: YES/NO

IF YES Specify current seat IF NO preferred choice 

Block:        Row:         Seat No:              Retain Seat: YES/NO

IF NO - Preferred New Seat Choice Block:        Row:         Seat No:             

Title:         Forename:                               Surname:                                  

D.O.B: DD/MM/YY   Email:                                                                        

Address: �                                                                                                         

                                                                                                         

                                                     Postcode:                               

5TH APPLICANT

Season Ticket Price Bracket               Current ST Holder: YES/NO

IF YES Specify current seat IF NO preferred choice 

Block:        Row:         Seat No:              Retain Seat: YES/NO

IF NO - Preferred New Seat Choice Block:        Row:         Seat No:             

Title:         Forename:                               Surname:                                  

D.O.B: DD/MM/YY   Email:                                                                        

Address: �                                                                                                         

                                                                                                         

                                                     Postcode:                               

If any applicants need disabled, wheelchair access or further assitance please specify:                                                                                                                                 

6TH APPLICANT

Season Ticket Price Bracket               Current ST Holder: YES/NO

IF YES Specify current seat IF NO preferred choice 

Block:        Row:         Seat No:              Retain Seat: YES/NO

IF NO - Preferred New Seat Choice Block:        Row:         Seat No:             

Title:         Forename:                               Surname:                                  

D.O.B: DD/MM/YY   Email:                                                                        

Address: �                                                                                                         

                                                                                                         

                                                     Postcode:                               

Allocation of season tickets will be solely at the discretion of the management of the Nottingham Panthers Ice Hockey Club.  
Requests will be met wherever possible.

Please complete the following in BLOCK CAPITALS.  
Brackets are Adult (A), Senior/Disabled (SEN), Student (S), Teen (T) & Junior(JR). 

P A N T H E R S . C O . U K



CLOSING DATE FOR DIRECT DEBIT APPLICATIONS 31st MAY, 2018.
EXISTING SEASON TICKET HOLDERS HAVE UNTIL 

12 NOON, 30th APRIL, 2018 TO RENEW THEIR CURRENT SEATS, 
BEFORE THEIR SEATS ARE RELEASED FOR GENERAL SALE.
CLOSING DATE FOR ALL APPLICATIONS - 30TH JUNE, 2018

How many Season Tickets are you applying for?

Panthers 2018/2019 Season Ticket Application Form

Allocation of season tickets will be solely at the discretion of the management of the
Nottingham Panthers Ice Hockey Club.  Requests will be met wherever possible.

1st Applicant/Paying Customer:

Title   . . . . . . .  First Name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Surname  . . . . . . . . . . . . . . . . . . . . . . . . . . D.O.B. . . . . . . . . . . . . . . . . .

Season Ticket Price Bracket (please circle applicable)
Adult        Senior         Student         Teen        Junior         Disabled

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Post Code  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone:   Day . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

   Evening . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

  Mobile . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Current Season Ticket Holder   Yes ........    No ........

Block  ...............     Row  ...............    Seat Number  ...............   

Are you applying for the same seats  Yes ........    No ........

If No or New Applicant . . . preferred choice

1 Block  ............... Row ...............  Seat No ...............

2 Block  ............... Row ...............  Seat No ...............

3 Block  ............... Row ...............  Seat No ...............

Disabled Yes .........   No ......... 

Wheelchair Yes .........   No ......... 

Assistance Req. Yes .........   No ......... 

2nd Applicant:
Title  . . . . .  First Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Surname   . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D.O.B .  . . . . . . . . . . . . . . . . .

Season Ticket Price Bracket (please circle applicable)
Adult         Senior         Student         Teen        Junior         Disabled

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Postcode  . . . . . . . . . . . . . . . . .

Current Season Ticket Holder:  Yes/No

3rd Applicant:
Title  . . . . .  First Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Surname   . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D.O.B .  . . . . . . . . . . . . . . . . .

Season Ticket Price Bracket (please circle applicable)
Adult         Senior         Student         Teen        Junior         Disabled

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Postcode  . . . . . . . . . . . . . . . . .

Current Season Ticket Holder:  Yes/No

4th Applicant:
Title  . . . . .  First Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Surname   . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D.O.B .  . . . . . . . . . . . . . . . . .

Season Ticket Price Bracket (please circle applicable)
Adult         Senior         Student         Teen        Junior         Disabled

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Postcode  . . . . . . . . . . . . . . . . .

Current Season Ticket Holder:  Yes/No

5th Applicant: 
Title  . . . . .  First Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Surname   . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D.O.B .  . . . . . . . . . . . . . . . . .

Season Ticket Price Bracket (please circle applicable)
Adult         Senior         Student         Teen        Junior         Disabled

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Postcode  . . . . . . . . . . . . . . . . .

Current Season Ticket Holder:  Yes/No

6th Applicant: 
Title  . . . . .  First Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Surname   . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D.O.B .  . . . . . . . . . . . . . . . . .

Season Ticket Price Bracket (please circle applicable)
Adult         Senior         Student         Teen        Junior         Disabled

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Postcode  . . . . . . . . . . . . . . . . .

Current Season Ticket Holder:  Yes/No

Up to 31/5/18 From 1/6/18
Number Number

ADULTS GOLD ......... @£420 ......... @£465

SILVER ......... @£375 ......... @£420

BRONZE ......... @£345 ......... @£375

SENIOR/DISABLED GOLD ......... @£420 ......... @£465

SILVER ......... @£360 ......... @£390

BRONZE ......... @£330 ......... @£360

STUDENT GOLD ......... @£420 ......... @£465

SILVER ......... @£300 ......... @£330

BRONZE ......... @£270 ......... @£315

TEEN GOLD ......... @£420 ......... @£465

SILVER ......... @£210 ......... @£255

BRONZE ......... @£165 ......... @£225

JUNIOR GOLD ......... @£420  ......... @£465

SILVER ......... @£195 ......... @£240

BRONZE  ......... @£150 ......... @£210

PLEASE COMPLETE DETAILS FOR ALL APPLICANTS IN BLOCK CAPITALS

Instruction to your
Bank or Building Society
to pay by Direct Debit

Please fill in the whole form including official use box using a ball
point pen and send it to: Originator's Identification Number

AAG Finance Limited

C/o Nottingham Panthers IHC

Box Office

Nottingham Arena

Bolero Square

The Lace Market

Nottingham

NG1 1LA

5 5 6 1 5 8

Name(s) of Account Holder(s)

Bank/Building Society account number

Branch Sort Code

Name and full postal address of your Bank or Building Society
To: The Manager Bank/Building Society

Address

Signature(s)

Postcode

Date
Reference Number

This guarantee should be detached and retained by the Payer. 

The 
Direct Debit 
Guarantee 

 This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits.

 If there are any changes to the amount, date or frequency of your Direct Debit  AAG Finance will notify you 10 working days in
advance of your account being debitied or as otherwise agreed. If you request AAG Finance to collect a payment, confirmation of the 
amount and date will be given to you at the time of the request. 

 If an error is made in the payment of your Direct Debit, by AAG Finance Ltd or your bank or building society, you are entitled to a full
and immediate refund of the amount paid from your bank or building society. 

- If you receive a refund you are not entitled to, you must pay it back when AAG Finance asks you to.

 You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may be required.
Please also notify us. 

 

DDI1 

Instruction to your 
Bank or Building Society 
to pay by Direct Debit 

Please fill in the whole form including official use box using a ball 
point pen and send it to: 

 
Originator's Identification Number 

AAG Finance Limited 

C/o Nottingham Panthers IHC 

Box Office 

Nottingham Arena 

Bolero Square 

The Lace Market 

Nottingham 

NG1 1LA 

5 5 6 1 5 8

Name(s) of Account Holder(s) 

 

Bank/Building Society account number 

     
Branch Sort Code 

  
Name and full postal address of your Bank or Building Society 
To: The Manager Bank/Building Society 

Address 

Signature(s) 

Postcode 

Date 
Reference Number 

     
 

This guarantee should be detached and retained by the Payer.

The
Direct Debit
Guarantee

 This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits.

 If there are any changes to the amount, date or frequency of your Direct Debit AAG Finance will notify you 10 working days in 
advance of your account being debitied or as otherwise agreed. If you request AAG Finance to collect a payment, confirmation of the
amount and date will be given to you at the time of the request.

 If an error is made in the payment of your Direct Debit, by AAG Finance Ltd or your bank or building society, you are entitled to a full 
and immediate refund of the amount paid from your bank or building society.

- If you receive a refund you are not entitled to, you must pay it back when AAG Finance asks you to.

 You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may be required.
Please also notify us.

DDI1

Banks and building societies may not accept Direct Debit Instructions for some types of account

The Direct Debit Guarantee

This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits.

If there are any changes to the amount, date or frequency of your Direct Debit GoCardless will notify you 3 working days in

advance of your account being debited or as otherwise agreed. If you request GoCardless to collect a payment, confirmation

of the amount and date will be given to you at the time of the request.

If an error is made in the payment of your Direct Debit, by GoCardless or your bank or building society, you are entitled to a

full and immediate refund of the amount paid from your bank or building society

If you receive a refund you are not entitled to, you must pay it back when GoCardless asks you to.

You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may be

required. Please also notify us.

(to be completed by AAG Finance)

TO BE COMPLETED BY NIC Box Office
This is not part of the instruction to your Bank or Building Society.

Seat Numbers:  ......................................................................................

Total Season ticket cost not including the £15 admin fee  £   .................

Customer reference number   ................................................................

Customer Order Number  .......................................................................  

There is a £15 administration fee payable before the direct debit form is processed.

 The National Ice Centre

(to be completed by GoCardless)

There is a £15 administration fee payable before the direct debit form is processed.
Direct debit applications must be returned to the National Ice Centre Box Office by Friday, 31st May 2019

1 6 0 8 2 4

Instruction to your Bank or Building Society 
Please pay GoCardless Direct Debits from the account detailed in this 
Instruction subject to the safeguards assured by the Direct Debit Guarantee. 
I understand that this instruction may remain with GoCardless and, if so, 
details will be passed electronically to my bank/building society.

GoCardless

CLOSING DATE FOR DIRECT DEBIT APPLICATIONS 31st MAY, 2018.
EXISTING SEASON TICKET HOLDERS HAVE UNTIL 

12 NOON, 30th APRIL, 2018 TO RENEW THEIR CURRENT SEATS, 
BEFORE THEIR SEATS ARE RELEASED FOR GENERAL SALE.
CLOSING DATE FOR ALL APPLICATIONS - 30TH JUNE, 2018

How many Season Tickets are you applying for?

Panthers 2018/2019 Season Ticket Application Form

Allocation of season tickets will be solely at the discretion of the management of the
Nottingham Panthers Ice Hockey Club.  Requests will be met wherever possible.

1st Applicant/Paying Customer:

Title   . . . . . . .  First Name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Surname  . . . . . . . . . . . . . . . . . . . . . . . . . . D.O.B. . . . . . . . . . . . . . . . . .

Season Ticket Price Bracket (please circle applicable)
Adult        Senior         Student         Teen        Junior         Disabled

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Post Code  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone:   Day . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

   Evening . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

  Mobile . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Current Season Ticket Holder   Yes ........    No ........

Block  ...............     Row  ...............    Seat Number  ...............   

Are you applying for the same seats  Yes ........    No ........

If No or New Applicant . . . preferred choice

1 Block  ............... Row ...............  Seat No ...............

2 Block  ............... Row ...............  Seat No ...............

3 Block  ............... Row ...............  Seat No ...............

Disabled Yes .........   No ......... 

Wheelchair Yes .........   No ......... 

Assistance Req. Yes .........   No ......... 

2nd Applicant:
Title  . . . . .  First Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Surname   . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D.O.B .  . . . . . . . . . . . . . . . . .

Season Ticket Price Bracket (please circle applicable)
Adult         Senior         Student         Teen        Junior         Disabled

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Postcode  . . . . . . . . . . . . . . . . .

Current Season Ticket Holder:  Yes/No

3rd Applicant:
Title  . . . . .  First Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Surname   . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D.O.B .  . . . . . . . . . . . . . . . . .

Season Ticket Price Bracket (please circle applicable)
Adult         Senior         Student         Teen        Junior         Disabled

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Postcode  . . . . . . . . . . . . . . . . .

Current Season Ticket Holder:  Yes/No

4th Applicant:
Title  . . . . .  First Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Surname   . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D.O.B .  . . . . . . . . . . . . . . . . .

Season Ticket Price Bracket (please circle applicable)
Adult         Senior         Student         Teen        Junior         Disabled

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Postcode  . . . . . . . . . . . . . . . . .

Current Season Ticket Holder:  Yes/No

5th Applicant: 
Title  . . . . .  First Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Surname   . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D.O.B .  . . . . . . . . . . . . . . . . .

Season Ticket Price Bracket (please circle applicable)
Adult         Senior         Student         Teen        Junior         Disabled

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Postcode  . . . . . . . . . . . . . . . . .

Current Season Ticket Holder:  Yes/No

6th Applicant: 
Title  . . . . .  First Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Surname   . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D.O.B .  . . . . . . . . . . . . . . . . .

Season Ticket Price Bracket (please circle applicable)
Adult         Senior         Student         Teen        Junior         Disabled

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Postcode  . . . . . . . . . . . . . . . . .

Current Season Ticket Holder:  Yes/No

Up to 31/5/18 From 1/6/18
Number Number

ADULTS GOLD ......... @£420 ......... @£465

SILVER ......... @£375 ......... @£420

BRONZE ......... @£345 ......... @£375

SENIOR/DISABLED GOLD ......... @£420 ......... @£465

SILVER ......... @£360 ......... @£390

BRONZE ......... @£330 ......... @£360

STUDENT GOLD ......... @£420 ......... @£465

SILVER ......... @£300 ......... @£330

BRONZE ......... @£270 ......... @£315

TEEN GOLD ......... @£420 ......... @£465

SILVER ......... @£210 ......... @£255

BRONZE ......... @£165 ......... @£225

JUNIOR GOLD ......... @£420  ......... @£465

SILVER ......... @£195 ......... @£240

BRONZE  ......... @£150 ......... @£210

PLEASE COMPLETE DETAILS FOR ALL APPLICANTS IN BLOCK CAPITALS

Instruction to your
Bank or Building Society
to pay by Direct Debit

Please fill in the whole form including official use box using a ball
point pen and send it to: Originator's Identification Number

AAG Finance Limited

C/o Nottingham Panthers IHC

Box Office

Nottingham Arena

Bolero Square

The Lace Market

Nottingham

NG1 1LA

5 5 6 1 5 8

Name(s) of Account Holder(s)

Bank/Building Society account number

Branch Sort Code

Name and full postal address of your Bank or Building Society
To: The Manager Bank/Building Society

Address

Signature(s)

Postcode

Date
Reference Number

This guarantee should be detached and retained by the Payer. 

The 
Direct Debit 
Guarantee 

 This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits.

 If there are any changes to the amount, date or frequency of your Direct Debit  AAG Finance will notify you 10 working days in
advance of your account being debitied or as otherwise agreed. If you request AAG Finance to collect a payment, confirmation of the 
amount and date will be given to you at the time of the request. 

 If an error is made in the payment of your Direct Debit, by AAG Finance Ltd or your bank or building society, you are entitled to a full
and immediate refund of the amount paid from your bank or building society. 

- If you receive a refund you are not entitled to, you must pay it back when AAG Finance asks you to.

 You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may be required.
Please also notify us. 

 

DDI1 

Instruction to your 
Bank or Building Society 
to pay by Direct Debit 

Please fill in the whole form including official use box using a ball 
point pen and send it to: 

 
Originator's Identification Number 

AAG Finance Limited 

C/o Nottingham Panthers IHC 

Box Office 

Nottingham Arena 

Bolero Square 

The Lace Market 

Nottingham 

NG1 1LA 

5 5 6 1 5 8

Name(s) of Account Holder(s) 

 

Bank/Building Society account number 

     
Branch Sort Code 

  
Name and full postal address of your Bank or Building Society 
To: The Manager Bank/Building Society 

Address 

Signature(s) 

Postcode 

Date 
Reference Number 

     
 

This guarantee should be detached and retained by the Payer.

The
Direct Debit
Guarantee

 This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits.

 If there are any changes to the amount, date or frequency of your Direct Debit AAG Finance will notify you 10 working days in 
advance of your account being debitied or as otherwise agreed. If you request AAG Finance to collect a payment, confirmation of the
amount and date will be given to you at the time of the request.

 If an error is made in the payment of your Direct Debit, by AAG Finance Ltd or your bank or building society, you are entitled to a full 
and immediate refund of the amount paid from your bank or building society.

- If you receive a refund you are not entitled to, you must pay it back when AAG Finance asks you to.

 You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may be required.
Please also notify us.

DDI1

Banks and building societies may not accept Direct Debit Instructions for some types of account

The Direct Debit Guarantee

This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits.

If there are any changes to the amount, date or frequency of your Direct Debit GoCardless will notify you 3 working days in

advance of your account being debited or as otherwise agreed. If you request GoCardless to collect a payment, confirmation

of the amount and date will be given to you at the time of the request.

If an error is made in the payment of your Direct Debit, by GoCardless or your bank or building society, you are entitled to a

full and immediate refund of the amount paid from your bank or building society

If you receive a refund you are not entitled to, you must pay it back when GoCardless asks you to.

You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may be

required. Please also notify us.

(to be completed by AAG Finance)

TO BE COMPLETED BY NIC Box Office
This is not part of the instruction to your Bank or Building Society.

Seat Numbers:  ......................................................................................

Total Season ticket cost not including the £15 admin fee  £   .................

Customer reference number   ................................................................

Customer Order Number  .......................................................................  

There is a £15 administration fee payable before the direct debit form is processed.

 The National Ice Centre

(to be completed by GoCardless)

There is a £15 administration fee payable before the direct debit form is processed.
Direct debit applications must be returned to the National Ice Centre Box Office by Friday, 31st May 2019

1 6 0 8 2 4

Instruction to your Bank or Building Society 
Please pay GoCardless Direct Debits from the account detailed in this 
Instruction subject to the safeguards assured by the Direct Debit Guarantee. 
I understand that this instruction may remain with GoCardless and, if so, 
details will be passed electronically to my bank/building society.

GoCardless


