Club Name: ​​​______________________________________________
Chairpersons Name: ________________      ____________________

Address: ______________________________________________________________

Contact Numbers: ___________________    ____________________

Email Address: ___________________________________________
Secretary’s Name: ________________      ____________________

Address: ______________________________________________________________

Contact Numbers: ___________________    ____________________

Email Address: ___________________________________________
Registrars Name: ________________      ____________________

Address: ______________________________________________________________

Contact Numbers: ___________________    ____________________

Email Address: ___________________________________________
Affiliation Fee to Leinster:







€ 25.00

Affiliation Fee to County:







€ 25.00

Juvenile Athletes at €3.00 each:                                                  


€ 

Junior / Senior / Master Athletes & all other Club Members at €5.00 each:

€ 

Total Amount of Cheque written:






€ 

I confirm that all athletes & committee members have been registered with AAI.

Signed:









Date:

Printout of AAI Registration list attached.

