
 

         

Application Form 

  

      

     Private  Social Membership  

  

Name of  Applicant:   

__________________________________________________________________   

Address:  ___________________________________________________________   

__________________________________________________________________   

Contact No:  ________________________________________   

E Mail : ___________________________________________   

DOB: -   ____________________________   

This application is proposed by:   (Please Print Name)   

_______________________________________________________________  
And seconded by:     

(Please Print Name)   

_______________________________________________   
A copy of the rules are available on our website,. Proposer and seconder   
must be current  members of Ballymun United Football Club ,the club  
reserves the right to check with those recommending the application  

  
  

  

  

Application 

  

APPROVED  /  

  

  NOT APPROVED 

  

  

Club Seal 

  

I / We wish to become a private member of Ballymun United Football  
Club,  please  tick  one of the boxes below;   

Fees: 
Single Social Membership = €200 
Family Social Membership = €300 
OAP: €50. 
These fees are for use of the social 
area, they do not include gym fees etc. 

                            

Social                            Family              
   OAP   

  

I  agree to pay the appropriate application fee within seven days  and  
accept the rules and  constitution of the club  currently in force. I accept  
that my application  may be refused .  I accept that reasons may not be  
given for non acceptance.   

Enclose two Coloured 
Photos 
With your application . 


