MEMBERSHIP APPLICATION FORM 2010-2011

| Please complete in block capitals

Surname: First Name:
Home Address: Date of Birth:
Phone No's:
Home:
Office:
Mobile:
Business Address: Email address:

Playing Position:

Previous Club / School (Delete as applicable)

| hereby apply to become a member of Clontarf Football Club:

(Signed) Date:

Proposer Seconder

CATEGORY OF MEMBERSHIP
PleaseV Relevant Box & Payment Method

Type Subscription (Monthly x 12) «/ ChequedO Cash O Standing Order O
Playing €180 (S/O €15.50 per month)
Pavilion €180 (S/O €15.50 per month)
Country €85 (S/O €7.50 per month)
Over 65 €85 (S/O €7.50 per month)
Student €85 (S/O €7.50 per month)

Under 21 €85 (S/O €7.50 per month)

Mandatory Prepayment Levy €50c

Payment Method- Please v Relevant Box

( Complete Bank Instructions overleaf )
Card :- Visa O Mastercard O Laser O
Card No :-

ExpDate: M Y

Ooo0oooao

Payment must include Mandatory Prepayment L

NOTES

1. This application must be proposed and secondedidyrtembers of Clontarf Football Club, one of whom tinesa member of the
committee.

2. An applicant will not be considered a member uh# application has been approved by the comniiteethe appropriate subscription paid
or bank instruction completed.

3. Cheques should be crossed and made payable to Cleatdball Club.

4. Completed application forms should be returned ¢ottbn.Secretary at the above address

5. Mandatory Prepayment Levy must be paid with Annual $ib




Standing Order Instruction

1. The Manager 4. Your instruction to the Bank and Signature

Please pay the following to the Account of Clontarf
Football Club Account Number 12556643, Sort Ca
93-10-55, AIB, 37 Upper O'Connell Street, Dublin 1

An annual payment of €-------- , payable immediately and
thereafter annually on 1st July

Branch) OR

A monthly payment of €-------- ,payable on thé& af each
month.

This instruction hereby cancels any previous Standp
..................................................... Orders made payable to Account No. 12556643 ONLY

SIGNALUIES ..ot e

3. Sort Code:- |:| |:| - |:| |:| - I:l I:l 5. Account Number:-
HiNNEEEEE

CFCID CFC REF

Date:

Day Month Year

HN HN HiNEn



