
St. Finbarr’s Athletic Club  
 

www.stfinbarrsac.com  
 

Application for Membership / Renewal of Membership  
 
Name:______________________  
 
Address:_____________________________________________________________  
_____________________________________________________________________  
 
Date of Birth:_______________  
 
Telephone: Home_______________ Work:_______________ Mobile:___________  
 
Email Address: _________________  
 
Previous Club (if any):__________________________________  
 
Main areas of Interest (please tick):  Road Running ( )  Marathon ( )  

Cross Country ( )  Tri-Athlon ( )  
Track ( )   Bi-Athlon ( )  
Walking ( )  

 
Membership Category (please tick):  New (Indiv.) €50 ( )  Renewal €50( )  

Family €80 ( )  
 

Membership fees must be paid by 31st  January annually.  
Note:  
This application form must be returned fully completed with appropriate fees to the Hon. Registrar of St. 
Finbarr’s A.C.  
Annual subscription fees help to defray the cost of track hire, team costs, general club administration and 
public liability insurance cover.  
Applicants will be considered as members when application forms and fees are received by the Hon. 
Registrar and accepted at the next monthly meeting.  
Non-members are not covered in respect of our insurance policy in using club property or attending club 
training sessions or races.  
 
Enjoy your training, running and racing.  
 
Applicant’s Signature:_________________ Dated:______________  
 
Please Return to Hon. Registrar:  
John Buckley,  
John Buckley Sports,  
Mulgrave Road,  
Cork. (021 4508830) 
 
 



 
Annual Standing Order 
 
 
TO: BANK _____________ 
______________________ 
______________________ 
 
 
Dear Manager, 
 
Please pay St. Finbarr's AC the sum of Fifty Euros on the 10th of _________ and 
thereafter on the 10th of ______ annually. 
 
St. Finbarr's AC account is at: 
 
AIB, 
Patrick's Bridge, 
Cork. 
 
Sort Code: 93-41-51 
Account No: 41697183 
 
Please debit my / our account with you: 
 
Account Name:_________________ 
Account No:___________________ 
Sort Code:____________________ 
 
Please quote name as reference. 
 
Signed:________________________ 
Date:__________________________ 
 
 
 


