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disabilities@mkdsa.co.uk
www.mkdsa.co.uk
07534 242218

Name:- MKDSA Membership No.
Name preferred for contact:- Telephone No:-

Gate number used at ground:- Isle No:-

Are you a season Ticket Holder:- Yes NO PLEASE CIRCLE

Do you have a Blue badge:- Yes NO PLEASE CIRCLE

Do you travel to home games by car:- Always Sometimes Never PLEASE CIRCLE
Please choose a category of disability you come into:- PLEASE TICK AS MANY THAT APPLY
Wheelchair:- [ ]

Visually Impaired:- I:I

Hearing Impaired:- D

Ambulant:- I:I

Are you accompanied by a carer:- Always Sometimes Never PLEASE CIRCLE

Would you like to be informed of any information that may become available,
that directly applies to the disabled supporters:- Yes NO PLEASE CIRCLE

By e-mail:- Address:-

By post:- Address

Thanks for taking the time completing the questionaire

Regards
Rex Burton
MKDSA Disabilities Officer

Send by post to:- MKDSA, PO Box7294, Milton Keynes, MK8 0ZE
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