
	
  
	
  

Membership	
  Application/Renewal	
  Form	
  

Please	
  use	
  BLOCK	
  CAPITALS	
  

YEAR	
  	
  __	
  __	
  __	
  __	
  

Name:_______________________________________________________________________________	
  

Address:______________________________________________________________________________	
  

	
   ______________________________________________________________________________	
  

	
  

Phone	
  No.	
  (Home):	
  (________)	
  _________________	
  

Phone	
  No.	
  (Mobile):	
  (________)	
  _________________	
  

Email	
  Address:	
  ______________________________________________________	
  

Membership	
  Type	
   Cost	
   Option	
  X	
  
LIFE	
  Membership	
   €80	
   	
  	
  
LIFE	
  Family	
  Membership	
   €100	
   	
  	
  
Under	
  18	
  LIFE	
  Membership	
   €50	
   	
  	
  
Annual	
  Membership	
   €20	
   	
  	
  
Annual	
  Family	
  Membership	
   €30	
   	
  	
  
Overseas	
  Annual	
  Membership	
   €10	
   	
  	
  
Under	
  18	
  Annual	
  Membership	
   €10	
   	
  	
  

	
  

In	
  accepting	
  membership	
  of	
  the	
  IRISH	
  DEER	
  SOCIETY,	
  

I	
  declare	
  that	
  I	
  will	
  abide	
  by	
  the	
  Constitution,	
  Rules	
  and	
  Policies	
  of	
  the	
  Society.	
  	
  

Signature	
  of	
  Applicant:_________________________________	
  Date:	
  ____/____/_________	
  

	
  

Return	
  with	
  payment	
  to:	
  Barry	
  Daly,	
  National	
  Secretary,	
  Irish	
  Deer	
  Society,	
  	
  

Ardlynn,	
  Mountrice,	
  Monasterevin,	
  Co.	
  Kildare	
  


