
 

APPLICATION FORM 

 

I/We wish to apply for member of THE EMERALD ISLE NEWFOUNDLAND CLUB 

I/We agree to abide by the CLUB RULES (copy available from Secretary) 

I/We understand MEMBERSHIP is subject to approval by the CLUB COMMITTEE 

In the event of membership being refused subscription will be returned. 

Bank charges for re-presented cheques will be claimed from the signatory and failure to pay will 

invalidate membership. 

 

Single Membership    £10  (Euro 12) 

Joint Membership       £15  ( Euro 17) 

Junior Membership     £5     (Euro 6) 

PLEASE USE BLOCK  CAPITALS 

 

Name  ………………………………………………………………………………………………………….. 

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

…………………………………………………………………………………..  Phone no ……………………………………….. 

Email address (please supply if possible to save postage) ……………………………………………………… 

 

Signature of applicant 1 …………………………………… Signature of applicant 2 ………………………….. 

 

Proposed …………………………………………………..   Seconded ……………………………………………………… 

Please return form to 

Mrs Alison McVea (Club Secretary) 

71 Bowtown Road 

NEWTOWNARDS, Co Down, BT23 8SH 

Tel: 028 91811228      email -  mcveanewfs@aol.com 


