
 

Application form for Club 
Membership 

 

 
 
No payment is required at application stage 
 
Name of club:  _______________________________________________________________________________ 
 
Secretary:       _______________________________________________________________________________  
 
Address:  _______________________________________________________________________________ 

_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

 
Phone:   ________________________________   (day) _________________________________   (evening)   
 
E-Mail:    _______________________________________________________________________________ 
 
Website: _______________________________________________________________________________ 
 
Applying for:  a) FULL (ASPIRANT) MEMBERSHIP*           
 

b) ASSOCIATE MEMBERSHIP       (Please tick) 
* Full membership is preceded by six months as an Aspirant Club. 

 
Number of members: ___________   
 
Will your Club allow Under 18’s as members  YES      NO   
If Yes please tick to confirm that your club agrees to abide by Mountaineering Irelands’ Safeguarding policy and legal 
requirements set out in relation to Child Protection   Yes    
 
Brief history of club, main activities etc. (can be on an attached sheet if you prefer) 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Does the club have any commercial interests?           YES       NO  
If 'yes' please provide details on an attached sheet. 
 
10. Constitution enclosed:                     YES     NO   
 
(Clubs must submit a constitution before they can be elected to Full or Associate Membership. A constitution is not essential 
when applying for Aspirant Membership. An outline constitution is available from the office). 
 
By returning this completed form, I confirm that I have read and understood Mountaineering Ireland’s privacy statement and 
how data will be used and shared and agree to adhere to Mountaineering Ireland policies and guidelines. 
 
SIGNED:      _______________________________________________    DATE: _____________________________ 
Return completed form to:   
Mountaineering Ireland, Sport HQ, National Sports Campus, Blanchardstown, Dublin 15, Ireland. 


