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Membership Application Form
[GROUP NAME]
	Full name
	 

	Date of birth
	 

	(if relevant)
	 

	Address
	 

	Phone
	 

	Email
	 

	Emergency contact name
	 

	Emergency contact phone
	 


Membership
1. Membership type: [Adult / Junior / Family / Associate]
1. Membership fee: €_____ (see current rates)
Declaration
I confirm the details above are correct, and agree to [GROUP NAME]’s constitution and code of conduct. I understand my data will be used as set out in the group’s Privacy Notice.
Signed: _______________________     Date: _____________
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