Glenariff Road, Navan Road, Dublin 7.
Phone: 01 8389316

MEMBERSHIP APPLICATION FORM

Email: info@plunketts.ie

Website: www.plunketts.ie

(PLEASE USE BLOCK CAPITALS)

NAME:

AINM AS GAEILGE:

ADDRESS:

HOME TELEPHONE NO:

MOBILE PHONE NO:

EMAIL ADDRESS:

GENDER:

DATE OF BIRTH:

Please tick membership required in appropriate box:

MALE

| DAY |_|_| MONTH

Adult Player (€130)

3" level Students and 1% & 2™ year Apprentices (€70)

Adult Member (€55)

Adult Member/Spouse/Partner (€80)

Social Member (€35)

Social Member/Spouse/Partner (€50)

Over 65s (€20)

FEMALE

|__|__| YEAR

[] Please tick if you wish
to receive special
offers from sponsors

(E.G. 06 02 65)

I subscribe to and undertake to further the aims and objectives of the Club and of Cumann
Lathchleas Gael (The Gaelic Athletic Association), and to abide by its Rules, and | attach
herewith the appropriate membership fee as determined by the above Club.

SIGNED:

DATE:

For Official Use only:

Receipt Issued

Entered on Register:

Membership No.

Membership Card Issued:




