THE CLIFTON SUSPENSION BRIDGE TRUST
Tel: 0117 9738008 Fax: 0117 9734152
www.clifton-suspension-bridge.org.uk

Bridge Card Application Form

PAY AS YOU CROSS RATES Application for new Pay as You Cross card
Crossings Cost Quantity Required or (please tick appropriate box)
1000 £325.00 | N
Application to recharge your Pay as You Cross
400 £150.00 card (a separate application is needed for each card)
100 £43.00 o
Existing card number:
50 £25.00

Subject to variation

Disabled Concession: For people in receipt of the higher Please complete and return form together with remittance to:
rate mobility component of Disability Living Allowance, or
road tax exemption, a special rate of £10 with unlimited
crossings is available on production of the relevant
certification. Please ask for a Disability Concession

Admin Office, Clifton Suspension Bridge, Bristol, BS8 3PA

Cheques made payable to Clifton Suspension Bridge Trust

Application Form. If paying by credit/debit card please tick appropriate box below:
OFFICE USE ONLY 0 (=0 O [0 ©O
Credit/debit card number:
NAME: .«
Post Code: ...nini
Expiry date: Valid from date:  Issue number:
Card NO: .o
AmOount: £ ..o

Daytime contact telephone number:
Cheque/Credit/Debit Card: .........covviiiiiiiii e,

By o note:  if paying by credit/debit card we will have to contact you
by telephone to verify your security code.
Date/Time Activated: ...occoueniieiii i
January 2009
THE CLIFTON SUSPENSION BRIDGE TRUST
Tel: 0117 9738008  Fax: 0117 9734152
RECEIPT
Lost Cards: If you lose your card or it is stolen, the card can be

Please do not detach this section. cancelled and a new card issued with the balance of your crossings remaining. A

charge of £10.00 will be made to cover costs.

OFFICE USE ONLY

Print name and full address in box below including postcode

Card NO: ..,

Amountreceived: £ ...
Signed: ...,
Date: oo With thanks

Registered Charity Number 205658

This receipt will be forwarded to you as proof of purchase



