Reasonable Adjustment Application

The Laithwaite Community Stadium
2023/24 Season

Personal Details

Name: D.O.B:

Email: Mobile:

Address: Postcode:

Online ticketing account number (if applicable): Date:

Carer required? Carer name (if yes)
Yes No

Ticket Type

Adult Concession (es5+, Next-Gen (17-22) Under 17 (14-16) Under 14

Emergency Services & Military)

HOME Stadium Area Preference (provide seat number if previously reserved seat)

Seymours Community Stand | Jewson Family Stand Moaners Corner | MKJ Kingfield Road Wheelchair
(Ambulant/Non-ambulant) (Ambulant) (Ambulant) End Viewing Area
(Ambulant) (Non-ambulant)

AWAY Stadium Area Preference

Seymours Community Stand Chris Lane Terrance (Ambulant) Wheelchair Viewing Area
(Ambulant) (Non-ambulant)

Woking Football Club Ltd Tel: 01483 772470 Reg. Number: 03329172 \

Laithwaite Community Stadium Web: wokingfc.co.uk Reg. Office: Laithwaite Community Stadium KI".I][:K[“E aﬁ%qs THE LAITHWAITE
Kingfield Road, Woking, GU22 9AA  Social: @wokingfc Vat. Number: 173 6643 89 Technical Partner  Technical Partner conmm e rany

Full Members of The Football Association | Surrey County FA | Vanarama National League
National League Youth Academy | Isthmian Youth League | Suburban Football League | Thames Valley Women’s Counties League
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