Kilcolman Community Recreation and Development Society Limited
	Please take a picture of your payment receipt and this completed form and do one of the following: 

	1. Email it to burgesscommunitygym@gmail.com

	2. WhatsApp it to 087-7550522 

	Codes will then be sent to you by text


APPLICATION FORM

(Please use Block Capitals)

Name: 
_______________________________________________________

D.O.B.
_______________________________________________________

Address:
_______________________________________________________


_______________________________________________________


_______________________________________________________

Phone No:
______________________ Mobile No: _______________________

Contact in Emergency: _______________________________________________

E-mail Address:   ____________________________________________________

Where did you hear about the club:_____________________________________
Membership Term: 12 Months
Membership Fee:  €100.00
Method of Payment:
  On Line Payment   (    
I/We hereby wish to apply for membership of Kilcoleman Community Recreation and Development Society Limited in accordance with the conditions of membership, and enclose the appropriate fee.
Signed: __________________               Date:  __________ 

Office Use Only:


Receipt Number: (                    )      Membership Start Date: (           /        /  20   ) 

Staff Sign: _________________________________________
