BRUFF RUGBY FOOTBALL CLUB
Kilballyowen, Bruff, Co. Limerick.

MEMBERSHIP APPLICATION + RENEWAL FORM

|/we the undersigned wish to apply for club membership for the coming season and
attach the appropriate membership fee.

NAME

ADDRESS

SIGNATURE DATE
HOME TEL. NO. MOBILE

FAX NO. (if any) WORK TEL NO.

E MAIL ADDRESS

NAME OF PARTNER

(Applicable to family membership only).

MOBILE TEL NO. WORK TEL NO.
(partner) (partner)
E MAIL ADDRESS

(partner)

CHILDRENS NAMES

NAME DATE OF BIRTH
NAME DATE OF BIRTH
NAME DATE OF BIRTH
NAME DATE OF BIRTH

MEMBERSHIP FEES

Player / Pensioner (single) €50.00
Adult (single) €75.00
Family (applicant & partner) €140.00
Student Player €30.00

URGENT NOTE

It isvital to include an e-mail address and mobile no. to ensure that you receive
information regarding ordering International and Heineken Cup tickets.

Please send to Gerard Hehir, Hon. Treasurer, 90/91 Main Street, Bruff, Co. Limerick.
Tel: 061-382333




