
APPLICATION FORM
Please complete and hand in at the ticket desk at any Guernsey Museums 
venue, Guernsey Information Centre or submit by post to:
Guernsey Museum & Art Gallery, Candie Gardens, St Peter Port, Guernsey GY1 1UG 

Are you renewing an expired pass?    Y                N     Expiry Date

CARDHOLDER DETAILS
Name
  
Address

E mail address

Strictly Confidential – your email address will not be passed on to any third parties

Signature                                                                                                            date    

please tick the box indicating type of pass:      

adult                family                senior

PAYMENT DETAILS       (Cheques payable to THE STATES OF GUERNSEY)
Please tick the box next to your payment option:

Cash       Cheque               Mastercard                Visa                  Switch                Direct Debit 

Card no                                                                                Expiry date                      Switch issue no 

Amount      £                                                  

Please call 726518 or request a form at any Guernsey Museum site if you wish to pay by direct debit

Card issued by                                                                                                           Date

Input by

If you do not wish to receive any communications from the Culture and Leisure Department please mark this box with a cross

Data Protection Statement: Your details will be held for the purpose of administering the Heritage Season Ticket and 
informing you of events and benefits available to you as a Season Ticket Holder. The Data Controller is the Culture and 
Leisure Department of the States of  Guernsey, to whom all enquiries should be addressed.
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(of old pass)

(please print)
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