
 
 
 

                                  BALLYMONEY RUGBY FOOTBALL CLUB 
 
                        63 KILRAUGHTS ROAD     BALLYMONEY     BT53 7HL       TEL:  028276 62991 
 

WEB SITE :  www.ballymoneyrfc.co.uk 

 
 

Application for Membership 
 

Please use block capitals 
 
Name : 
 
Address :  
  _______________________________________________ 
 
 
 
Phone Number   H:                                    M: 
 

Category of Membership (please circle membership category required) 
Player   £100   Full    £40  
Player U21  £40   Male Assoc   £30 
Player U18  £20   Female Assoc  £10  
Junior   £20   OAP    £5 
 

For Players Only 
Age :   DOB :    Position : 
 
Proposer :    Seconder : 
  

Proposer must be at least a full member and seconder must be a member of the executive. 

 
 
I hereby apply for membership of Ballymoney RFC in the category indicated. 
 
I shall accept such membership under the terms and conditions of Club rules and 
agree to abide by such. 
 
I enclose cash / cheque / Direct Debit mandate for current membership. 
 
Signed :       Date : 


