L s CYCLING IRELAND
CyCI INg Club Affiliation Form 2012

I am authorised to apply for affiliation on behalf of my club, which agrees to be bound by the rules of Cycling Ireland. The
club, its members and officials, for the purpose of this application, accept the terms and conditions outlined in articles 1, 5 and

6 of Cycling Ireland Regulations.

CwbName: | [ | | [ [ [ [ | [ [ [ | | [ [ [ [/ [ [P 1] ]/]]

CountyClubisbasedin: | | | | [ [ | [ [ | [ [ [ [ [ | [ [ [ [ [ [ [ ||

Bmail: | | | | | [ [ [ [ [ [ [ [ [P0 f ]|
Website: | | | | | | | | | [ [ [ [ [ [ ][ ][] LTI 11]
Sponmsor: | | | | [ [ [ [ [ [ [ [ /o VPP PP PP P[]

Club Officers Details: (Each committee member should hold only one of the officer positions listed below and must be a member)

*Chairperson / President

FirstName: | | | | | | | [ | | | | JrLastName: | | | | [ [ [ | | | | [ |
Phone: | | [ [ I L L L L L L [ | Mobilee | | | I L L L L L L L 1L L1111
Email: | | [ [ [ [ [ [ [ [V [0 P00l
*Secretary

FirstName: | | | | | [ | [ | | | | |LastName: | | | | [ [ [ | | | [ | |
Phone: | | [ [ I I [ I Il I I Mobilee | [ I I I L L L L L1 LT 1]
Email: | | [ [ [ [ [ [ [ [ [ 0000l
*Treasurer

FirstName: || [ [ [ [ | | | | | | |rtastName: [ [ [ [ [ [ [ [ [ [ [ | |
Phone: | | [ [ I LI L L L I 1] Mobilee | [ I I I L L L L L L L L1 1]
1% :X1 GO I I I N N I I O A I

*Child ProtectionOfficer | | | | | | | | | | [ [ [ | | | [ [ ] ] |||

Email: | [ [ [ [ [ [ | [ [ [ | ] Mobile [ [ | | [ [ [ [ [ [ [/[]]

Additional positions of importance include P.R.O., and Coach. For further information see the Club Registration Pack.

*Jersey Design and Colours: A copy of your current club jersey design must be submitted with this application
form unless previously submitted. A printed copy of the design supplied by the manufacturer may be attached to this
form, or an electronic/digital copy may be submitted to Cycling Ireland by email in JPEG format.

**ITEMS WITH A STAR MUST BE SUPPLIED WITH SUBMISSION **

Club Authorisation:

I acknowledge that the Club Officials listed above are members of this Cycling Ireland affiliated Club

and that all fees due to Cycling Ireland are enclosed. CLUB
STAMP

**Signature of Club Official: HERE

Tick as appropriate: [ ] Secretary [ ] Treasurer [ ] Chairperson Date: / /

Do you wish for the phone number, e-mail and website address of the Club Secretary’s to appear in the
Cycling Ireland Handbook and on the Cycling Ireland Website? Yes: [ ] No: []

AUci Cycling Ireland, 619 North Circular Road, Dublin 1
= Tel: 01 8551522 Fax: 01 8551771 Email: inffo@cyclingireland.ie Web: www.cyclingireland.ie




