
Please complete in BLOCK CAPITALS

Team Name:   .........................................................................................................................................

Team Colours:  ........................................................................................................................................

Team Manager:  ......................................................................................................................................

Manager’s Address:  ...............................................................................................................................

................................................................................................................................................................

.............................................................................  Postcode: ............................................................

Tel (home):  ..........................................................  Tel (mobile):  ........................................................

E-mail: ....................................................................................................................................................

Assistant Manager:  ................................................................................................................................

Tel (home):  ..........................................................  Tel (mobile):  ........................................................

Please enter us at the following County 5IVES league at the FDC:
 Mondays Tuesdays Wednesdays Thursdays
Declaration: I enclose payment of £27.50 ( please make cheques payable to Norfolk County FA) 
for entry into the County 5IVES, and my team agrees to abide by the County 5IVES Code of 
Conduct and competition rules, and to respect the offi cials’ decisions. I also give permission for 
pictures of my team to be taken and used for future NCFA/FA publicity and promotions.

Signed (Manager):  .................................................................................................................................

Date:  ...................................................................

Card Payment
 Credit Card Debit Card
 Visa          Mastercard          Maestro (issue No .....)          Solo          JCB
Card no.:  Issue date: /
Security no. (last three digits on back of card): Expiry date: /

Card holder’s name: ...............................................................................................................................

Signature:  ...........................................................  Date:  ...................................................................

Booking Terms & Conditions
Places will only be reserved on receipt of a completed application form and full payment. Payment can be made by 
cash (please do not send cash through the post), cheque or postal order made payable to Norfolk County Football 
Association, credit or debit card (a handling fee of 50p per debit card transaction or 3% per credit card transaction 
will be charged). A receipt or VAT invoice can be provided upon request.

Please complete and return this application form to:  County 5IVES, the FDC, Bowthorpe Park, 
Clover Hill Road, Norwich, NR5 9ED. Teams will be allocated on fi rst come, fi rst served basis.

Norfolk County FA would like to supply you with updates about our latest initiatives. If you do not wish to receive 
this, or any information from any of our partners, please tick this box.
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Application Form


