. A. Member RE-registering from
Club Name *required Please note category: last yoar 9 9 C. Lapsed Member
. D. Under 18 movin
Total Remittance € B. New member 9
to adult
***please note details will not be shared with third parties***
Tick this box if | Tick this box if
youwishto  |do notwish
o . OPTOUTof  |yourimage to
ﬁ Please confirm members AGE RANGE by Last club & |direct be used (
Category | *Female ticking appropriate section. This MUST be Contact Details (email and/or phone) year (if z:’:’:r:':'hc:" "‘:":‘e’j
AB.CD | *other |H/C done in order to register your member Please include at least one must be included to register applicaple) fyec, :t;:im etc)
Name *required Reg no. srequired  |eg a 18-24 (2534 |35-44 [45-54 |5565 |65+ Email and/or Phone v v
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
Signed: Address :
By Completing this form the club is confirming that the above listed member has consented to provide these details
Please confirm payment method: CHEQUE ONLINE TRANSFER (please tick method of payment ) c
Bank Details BANK ID (Bic) IPBSIE2D IBAN: IE96IPBS99060300172091 ’: -
Pitch and Putt Ireland, Irish Sport HQ, Sport Ireland Campus, Blanchardstown, Dublin 15. D15 DY62 Phone: 01 6251110 E-mail: office@pitchandputtireland.ie




