
 
 

 

 

***PLEASE NOTE THAT INCOMPLETED FORMS OR FORMS AWAITING PAYMENT, WILL NOT BE PROCESSED*** 

MEMBERSHIP APPLICATION FORM - SEASON 2025/2026 
________________________________________________________________________________________________________ 

 

Adult Member  

MUFC £37.50 Local £11.50 Total £49.00                      

O-75 Member (Born before 01/08/1950)  

MUFC £37.50 Local £6.50 Total £44.00                     

U-16 Member (Born after 01/08/2009) 

MUFC £28.50 Local £6.50   Total £35.00   

U-12 Member (Born after 01/08/2013) 

MUFC £28.50 Local £0.00   Total £28.50   
 

Please tick the appropriate box above for membership selected.  
 

Have you auto-renewed your membership directly with MUFC? - YES / NO (If answer is YES, only Local Fee is to be paid) 
 

Title 

 

First Name             Surname 

 

Address 

 

Telephone/Mobile Number           Email 

 

Date of Birth                                Membership No. (Leave blank if new member)       

  
 

 

Payment can be made via online Banking to MAN UNITED SUPPORT Sort Code 606060 Account No 48120278 (Please give your 

Name as Reference (Very Important)) 
 

I understand that by submitting this application form to become a member of the Manchester United Supporters Gibraltar 

Branch I am consenting to the following use of my data by the Branch:- 
 

 Use of my data to process and administer my Branch membership; 

 Use of my data to create an individual profile for me so that the Branch can understand and respect my preferences; and 

 Sharing of my data with the Manchester United FC from time to time so that the Branch can verify my relationship with 

the Manchester United FC (for example as a United member or as a season ticket holder). 

 Sharing my email address with other Branch members to enable the Branch to communicate promptly and effectively 

with the membership. 
 

I will also acquaint myself with the Rules of the Branch (copy available at the Branch) and will abide by its Rules. 
 

 

 

Signature of applicant ………………………………………………..      Date…………………….……….……………. 
 

(In the case of a Junior Member, this form is to be signed by the parent or legal guardian. Name and contact details of the 

latter must be provided to the Committee) 

FOR OFFICIAL USE ONLY 

Date Paid - ………../………../…….…. 

Paid By - Bank Transfer / Cash 

Receipt No. - …….……..../…….…...…. 
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