













This form is for renewal of IFAF membership. Membership will not be accepted without it.  This will keep our records up to date.


Renew your membership from June 1st of the year. Use BLOCK LETTERS for name and address. Thank you.





NAME ……………………………………………………………………………… D.o.B if under 17……………………..





Address …………………………………………………………………………………………………………………………..





Tel…………………………..  Mobile ……………………………. Email …………………………………………………….





Club …………………………… Amount  €……………….  FEES   Adult: €35  Jun/cub €20     Household (same address) €70





Other members at the same household, with DOB if under 17 on 31st July





1 ………………………..…………… DoB ……….…………	2 …………………..………………… DoB ………….………





3 ………………………..…………… DoB ……….…………	4 …………………..………………… DoB ………….………





Send to Eric Kelly,  Bellewstown, Trim, Co Meath.


Cheques & PO’s to be made out to IFAF Ltd. NO CASH
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