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Application form for a
GMPTE Under 16 Card

Please complete the following details in block capitals
First Name(s)
Surname

Address

Postcode
Date of Birth
Have you recently held an Under 16 Card? Yes No

Please tick if you do not wish to receive any further
information on GMPTE products and services

Please take this completed form to your nearest GMPTE Travelshop on
bus stations, with:
¢ Proof of your age, which must be your birth certificate,
passport or computerised medical card
® One passport-size (25mm x 30mm) photograph of yourself

OR send this form together with proof of your age and photograph to:

Travel Concessions, Customer Services, GMPTE, PO Box 429, Manchester, M60 1HX



