Please complete this form, moisten flaps to seal and post  As a guide my regular bus travel is as follows :-

Days Routes

| would like to take advantage of your 2 months FREE bus travel offer
when | make payments from my debit or credit card.

Between and

Name

Address From time to time we may wish to send you information relevant to your bus travel.
Please tick this box if you do not wish to receive this information. D

(Please note that information given to First is retained by First for internal
Postcode—  Uuseonly)

Telephone Daytime Evening - TR
: Please tick FirstMonth ticket as required

Fax (if available)

|

Email Address ' FirstMonth Hampshire £60 [ ]
[

Payment will be taken on the 1st day of everymonth 'FirstMonth Southampton ~ £46 [ ]

Tickets will be dispatched on the day of debit - please allow at least 3 working  FirstMonth Portsmouth  £50 |
days for delivery. |
‘ - — ' This ticket requires a photocard - please enclose two passport

' | would like to protect my tickets for 12 months at £30 (per annum}. This payment ' sized photographs with your application.
J will be taken with your first months debit.

Please debit my credit/debit card monthly the sum as indicated above for 10 consecutive months, and send me'the extra
2 months free each year until | cancel this agreement

Credit card details: visal_] Avex[ ] wmasTtercarD[ ] DEBIT cARD[ ]

(Please note we do not accept Electron/Solo cards)

Number:[ [ T TJLT T T ICT T TICT T T AT T T ] tssueNumber:[ T ]

Valid From: Expiry Date:

Name exactly as printed on card:

Signature:




