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MEMBERSHIP APPLICATION FORM
(Renewal, family or new)(Use reverse for Juvenile application)
(1)Ainm/Name: __________________________________   Mem. Type: ___________
(2)Ainm chéile/Partners name/other: _________________ Mem. Type: ___________
Seoladh/Address:

______

________________________________________________________________________

Guthán/Phone: Home: _________________   Mobile: __________________________
Email: ____________________________________  D.o.B: ____________ (dy/mth/yr)
Membership number(s):  _________________________________________ (if known)
For Juvenile members details see reverse.
I the above named do hereby apply to O’Dwyers GAA Club for Membership of the said Club and Membership of Cumann Lúthchleas Gael (The Gaelic Athletic Association).
---------------------------------------------------------------------------------------------------------------------------------
I subscribe to and undertake to further the aims and objectives of the Club and of the Cumann Lúthchleas Gael (The Gaelic Athletic Association), and to abide by its Rules and Constitution and I attach herewith the appropriate membership fees as determined by the above Club.

(1)Sinithe/Signed: ____________________________ Dáta/Date:
______

(2)Sinithe/Signed: ____________________________ Dáta/Date:
______

For new members only:
Nominated by: _______________________ Sinithe/Signed: ___________________

Nominated by: _______________________ Sinithe/Signed: ___________________
Membership approved by Club Executive on ______ day of ______________ 200___
Sinithe/Signed: ________________________________________________ an Runaí 

	Total Membership fee € _____________                    Deposit paid € _________________         

Cheque / cash / DD  (circle)                         PAID TO: ____________________________

Balance(if any) to be paid by ____________________________




JUVENILE MEMBERSHIP FORM

(1)Ainm/Name: _________________________ as Gaeilge _______________________
D.o.B: ____________ (dy/mth/yr)

(2)Ainm/Name: _________________________ as Gaeilge _______________________
D.o.B: ____________ (dy/mth/yr)

(3)Ainm/Name: _________________________ as Gaeilge _______________________
D.o.B: ____________ (dy/mth/yr)

(4)Ainm/Name: _________________________ as Gaeilge _______________________
(D.o.B: ____________ (dy/mth/yr)

Seoladh/Address:
_______________________________________________________
________________________________________________________________________

Guthán/Phone: for Parent / Guardian for communication re matches & training etc.

Home: _________________   Mobile: __________________________

Email: ____________________________________  D.o.B: ____________ (dy/mth/yr)

Membership number(s):  _________________________________________ (if known)
Sinithe/Signed: ____________________________ (Parent/Guardian)

Dáta/Date: ______________

------------------------------------------------------------------------------------------------------------
Total Membership fee € _____________                    Deposit paid € _________________         

Cheque / cash / DD (circle)                         PAID TO: ____________________________

Balance (if any) to be paid by ____________________________
