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Membership Application Form (over 18 individual) 
 
 
Full Name _______________________________________________________ 
 
Date of Birth _____________________________   Gender ____________ 
 
Home Address_____________________________________________________  
 
Eircode_______________ 
 
Tel. No. (M) ______________________   Tel No. (H) _______________________ 
 
E-mail address_____________________________________________________ 
 
Business Address___________________________________________________ 
 
Profession/Occupation __________________________Tel. No. (W) ___________ 
 
Category of Membership Required: _____________________________________ 
 
Membership of Other Clubs/ Date(s) of Admission ______________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Other Information which may be of assistance to the Committee: 
 
______________________________________________________________________ 
 

 

 
 
Willingness to represent the club in competitions: 
 
Tennis (yes/no) __________ 
 
Croquet (yes/no) ______________ 
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Undertakings required from members: 

 
1. I agree to be bound by the  Rules and Bye Laws of Carrickmines C&LTC as set 

out on the  club website www.carrickmines.com/home/club-rules/ 
 
 
 

2.  I am aware of and support the Club’s policy on Child Safeguarding as set out on   
the Club website www.carrickmines.com/home/child-protection/          
 

GDPR Consent Statement  

I am aware of and support the Club’s Data Protection Policy as set out on the Club 
website. 

I hereby grant CCLTC authority to store and process my personal data for the purpose 
of administering my membership of CC&LTC.  
 
I also grant consent that these may be shared with related third parties in connection 
with the administration of my membership and used on the Club's social media 
platforms. I am aware that I may withdraw my consent by notifying the Club Manager in 

writing at any time.  

 
Signature ________________________________________ Date: ___________ 
 
Supportive Statement by the Proposer.  
 
I know the applicant and believe him/her to be of good character and consider 
that they would make suitable members of the Club.  
 
PROPOSED BY: _________________________________   Years Known: __________ 
 
SECONDED BY: _________________________________   Years Known: __________ 

 

If the applicant is not known to the Proposer, for instance because he/she has 
recently moved into the area, please delete the supportive statement above and 
provide any other information which would be helpful to the Committee. The 
Committee may choose to interview the applicant. 
 
OFFICE USE ONLY: Application Received on: ___________    
   
Approved by Committee (Yes/No). Date_________________  
 
Put on Notice Board. Date____________________________ 
 
Member informed of Final Approval. Date________________      
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