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NAOMH JUDE

Please select the following membership category

Full Playing Member €160 [ ] Full Member €120 [ ]
€55 []

Student/Unwaged €55 [] Social
Family Member €270 ]

NAME (Please Print)

b

Juvenile Member €90 [ ]

Senior Citizen €10 [ ]

ADDRESS:

Family Membership = 2 adults & 3 juveniles/students/unwaged. Any surplus juveniles/students/unwaged
over the agreed family of three will have to pay an additional rate of €50 PER PERSON

ADDITIONAL FAMILY MEMBERS

(if under 18)

Name

Age

Team Mentor

Team Age Group

o [l [luo I8 JI—

o
=
=3

Telephone No (Home):

County of origin (for GAA ticket issuing):

Membership No:

Mobile:

Amount paid €: Please Select Payment: Cash [ ] Cheque [ ]

Visa/MasterCard No:

Signature:

Date:

Expiry date:

Visa/MasterCard [ ]

THE SECTION BELOW TO BE COMPLETED BY NEW APPLICANTS ONLY

Proposed by:

(Please Print)

Seconded by:

(Please print)

New applicants must be proposed and seconded by Two Full Members

Full or Social Member Applicants must be 18 years or over and proof of age may be required

St. Jude’s reserve the right to refuse membership




