
             Cork Harlequins Club 
                                 Harlequin Park, Farmers Cross, Cork 
                                                                                   Tel:   021-4961380 
                                                                                                              Fax:  021-4319754 
                             Membership Proposal Form 
 
Please fill in all details below in block letters. 
 
Name:________________________________________                     Date:________________ 
 
Address:__________________________________________________ 
 
_________________________________________________________ 
 
Telephone:  Home_________________                                                Work:______________ 
 
 
Section = tick appropriate box 
 
HOCKEY   ⁭      CRICKET    ⁭        TABLE TENNIS  ⁭            PAVILLION ⁭ 
                                                                            
SCHOOL BOY/GIRL: DATE OF BIRTH:___________________________________     
 
NAME OF SCHOOL:____________________________________________________ 
 
NAME OF FORMER SCHOOL/CLUB:_____________________________________ 
 
NAME OF PROPOSER:__________________ SIGNATURE:__________________ 
 
NAME OF SECONDER:__________________ SIGNATURE:__________________       
 
 
I hereby agree to observe all the Rules, Regulations and Bye Laws of the Club for the time being,  
and hereby undertake and agree to accept the decision of the Committee of the Club as final and 
binding in all respects. 
 
Signature of Applicant:__________________________________ 
 
                       APPLICATION PASSED BY MANAGEMENT COMMITTEE 
 
 
    ON_________________________________   SECRETARY_________________ 
 
 
                     NOTIFICTION OF ACCEPTANCE SENT TO MEMBER 
 
    ON_______________________________________ BY_______________________ 


