
Application For Membership Form 

Trappers Cycling Club 
          http://www.trapperscc.com 
                      E-mail   trapperscc@ymail.com 

Membership Year   _2012_  

Applicant’s Details Emergency Contact / Next of Kin 

Name:  Name:  

Address: Address: 

Postcode: Postcode: 

Date of Birth: 

Phone: Phone: 

Mobile: Mobile: 

Membership Options          Renewal of Membership                New Member 

Trappers  C.C.     Affiliation Fees: � £10  per Month  

Fees paid by standing order monthly or cash 3 months in advance at all times 

  

Persons wishing to take part in events promoted by the club, including Training Runs and 

Touring, must be covered by the appropriate insurance as offered by the following bodies or have 

proof of similar personal cover. This cover must be valid for the duration of the event/s 

Cycling Ireland Licence: Type          

C T C Membership: Membership Number___________  Expiry Date: ______  

Other Insurance: 

Signature of Applicant:_________________________ Date: ____________ 

Club Official: _________________________________ Date: ____________ 

PLEASE PRINT CLEARLY 

Leisure 


