
	NEWRY CITY A.F.C.

MEMBERSHIP APPLICATION FORM: 2016-17

Main Sponsor: The Canal Court Hotel & Spa
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TITLE _____ FIRST NAME __________________ SURNAME___________________________

ADDRESS: _____________________________________________________________________

POSTCODE 
__________________________________________________________________

PHONE NUMBER ______________________________________________________________

EMAIL ADDRESS ______________________________________________________________

DATE OF BIRTH (required if under 18) ______________________________________________

Applicants under the age of 18 must have signed consent of their parent / guardian

I consent for the above applicant to become a member of Newry City AFC

	NAME (block capitals)
	RELATIONSHIP TO APPLICANT
	SIGNATURE
	DATE

	
	
	
	


Two existing members of the Club must support applicants.

	
	NAME (block capitals)
	SIGNATURE
	DATE

	PROPOSED
	
	
	

	SECONDED
	
	
	


I wish to become a member of Newry City AFC and if accepted agree to abide to the rules and constitution of the Club.

Signed: _________________________________________
Date: ________________

Membership fees of £45  (concessions OAP & Students - £35) must accompany applications for membership. (Cheques should be made out to “Newry City AFC”)  Application forms should be returned to any member of the Management Committee and will be considered at the next Committee meeting. 

___________________________________________________________________________

For Office Use

Fees paid:

     Yes / No

Application accepted;


Yes / No

Reason if not accepted:
_____________________________________________

Considered at Management Committee meeting on ____________________________ (date)

Signed: ___________________________________________________ Secretary / Chair

