DURHAM CELTIC SPORTS AND CULTURAL CLUB

REGISTRATION FORM

W I d
L SULAM RN

SFFIN LA J

Surname:

First Name:

Spouse’s Name:

Address:

Phone Number:

E-mail:

1, agree to abide by the constitution of the above
mentioned club, and any conditions laid down by the Executive of the club. I also
agree to conduct myself in an exemplary manner at all functions. | will endeavour
in any way that I can to promote the good name of the club.

Signed:

Approved by:

Seconded by:

Date:




