@ FCBARCELONA

APPLICATION FOR SEASON TICKET
CANCELLATION

Name and surname(s): Age:

Member’s clau number:

| hereby state my wish to cancel my season ticket as of the date stated on this document: o0 Camp Nou oMini Estadi
o Palau Basquet o Parking, and so request no further charges to my bank account / credit card hereafter regarding

this season ticket.

Signature:

ID / Passport: Date: / /

Please fill in all details and sign.

Please note that season ticket cancellation does not entail membership cancellation, which must be

requested separately.
If you wish to proceed with cancellation before the renewal period, you must send this application to
arrive before 15/05.
You may send your request, enclosing a photocopy of your ID, via the following means:
e Email: oab@fcbarcelona.cat

e  Fax: (+34) 93 496 3797
e By post orin person: OAB, FC Barcelona, Av. Aristides Maillol s/n 08028 Barcelona.

For member under 18 years old, this request must be sent with an enclosed photocopy of her/his
father’s, mother’s or legal guardian’s ID.

Once this cancellation request has been executed, a letter may be sent to the postal address existing

on our database.

In order to improve members’ satisfaction, we would like you to state which of the following reasons

have caused your cancellation:

|:| Cost of season ticket. |:| Management / Board
|:| Unavailability of better season tickets. I:I Change of residence.
|:| Disappointment on its advantages. I:I Others (please, specify):

|:| Sports Management.




