LANSDOWNE FOOTBALL CLUB

Established 1872

MEMBERSHIP APPLICATION/UPDATE FORM

Name:……………………………………………….. Tel (H):……………………………………

Address:……………………………………………………….. ………………………………….

Fax No.:………….. Mobile No:……………….. …….Email Address:…………………………

Occupation:…………………………... ………………Tel (W):…………………………………

Company:………………………………………
Co. Email Address:……………………………

Type of Business:……………. ………………
Position within Company:…………………….

Company Address:………………………………………………………………………………..

If a Player, please state your: Age:…………            Position:…………………………………

Previous Clubs:……………………………………………………………………………………

Proposed by:…………………………………. 
Approved by Executive:………………………

SUBSCRIPTION RATES (please circle one of the following):

Playing Members: €190


Student/Under 21 Players:  €75
Pavilion Members: €190


Country Members: €190.00

LIFE MEMBERSHIP: €3,500

Thank you for taking the time to furnish this information. All details will be treated in the strictest confidence

Payment of Annual Subscription

It is the Club’s wish that all members use the direct debit method for payment of their Annual Subscription.

The subscription will normally be deducted on 1st September each year.

INSTRUCTION TO YOUR BANK TO PAY           4. Your Instructions to the bank, and


DIRECT DEBITS 				        signature.





Please complete Parts 1 to 4 to instruct your        I instruct you to pay Direct debits from


bank to make payments directly from your            my account at the request of Lansdowne


account. Then return the form to:                          Football Club.


The Hon. Membership Secretary,


Lansdowne Football Club, Lansdowne Road,  The amounts are variable and may be


Ballsbridge, Dublin 4.                                          debited on various dates.


Originator’s Identification Number: 3 0 0 8 0 3


Originator’s Reference:     ANNUAL SUB              I understand that Lansdowne Football


                                        (Maximum 18 Characters)         Club may change the amounts and dates


1. The Manager………………………....Bank          only after giving me prior notice.     


(full address of your Bank Branch)                          


         I shall inform the Bank in writing if I wish


-----------------------------------------------------------         to cancel this instruction.


       


----------------------------------------------------------          I understand that if any Direct Debit is


         paid which breaks the terms of the


2. Name of account holder: 			         instruction, the Bank will make a refund.


____________________________________  


      						         Signature(s) _________________


3. Sort Code_________________________          


__________________________





Account No.__________________________     


         Date______________________





Banks may decline to accept instructions to pay Direct Debits from some types of accounts











