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ARDRAHAN GAA CLUB 
CUMANN NAOMH MHUIRE

ARD RAITHIN

ADULT MEMBERSHIP APPLICATION 

Name: ________________________________________________________________

Ainm (Name in Irish): ____________________________________________________

Seóladh / Address:   _____________________________________________________

                                    _____________________________________________________

Phone: ______________    Mobile: ______________  Email: _____________________
Senior Players € 40.00

Juvenile  Players € 20.00

Non-Playing Full Member € 30.00

I hereby apply to Ardrahan GAA Club (Cumann Naomh Mhuire, Ard Raithin)  for Membership of the Club and  Cumann Lúthchleas Gael (The Gaelic Athletic Association).

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

Sinithe / Signed: _____________________________  Dáta / Date: ________________

PRINT NAME:  _______________________________

FOR OFFICIAL USE ONLY

	 
	 
	 
	 
	 

	 
	Membership approved by Club Executive on 
	 
	 Dáta/Date
	_________ 

	 
	 
	 
	 
	 

	 
	SINITHE  ________________________________
	Club Runai
	 
	 

	 
	 
	 
	 
	 

	 
	Registered in Central Membership Database on
	 
	 Dáta/Date
	_________ 

	 
	 
	 
	 
	 

	 
	MEMBERSHIP IDENTIFICATION NUMBER ===>
	 
	 
	 

	 
	 
	 
	 
	 


� EMBED PBrush  ���
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