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Membership Application Form 2010 
 

Member Details 

 
Surname:   Tel (Home):  
First Name:     
Address: 
(Home or office) 

  Tel (Mobile):  
   
 Tel (Office):  
   

  Email:  
 

Type of Membership (tick appropriate box) 
 

Associate €180   Membership amount  
Playing - Graduate €90   Annual Draw   €15 
Playing - Student €75   Total payment due  
 

Type of Payment (tick appropriate box) 
 

Cheque    Payable to UCD RFC and crossed 
Bank Transfer    See note below 
Direct Debits    Please complete attached direct debit form 
 
Bank Transfer: Payment can be made by transfer, marking your name on the transfer, to:  
 
Name:    UCD Rugby Football Club 
Account Number: 05331-046  
Sort code:  93-01-56 
IBAN:   IE91 AIBK 9301 5605 3310 46 (BIC : AIBKIE2D) 
Bank:   AIB, Belfield, Dublin 4 
 

Agreement 
 

I agree to abide by the rules & regulations of UCD Rugby Football Club. 
 
Signature of Applicant _________________________________ Date______________  
 
Proposed by: ______________________    Seconded by: _______________________ 

 

Completion 
 

Please complete this form and return to Brian Corr, Treasurer, UCD RFC, 1 Ashley 
Court, 31 Clyde Road, Dublin 4 with either an enclosed cheque, direct debit form or 
a note that payment will be made by bank transfer. 
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Instruction to your Bank to Pay Direct Debits 
 

Originator’s Identification Number: 304506    
Originator’s Reference:    UCDRFC 

 
Please complete parts 1 to 4 to instruct your bank to make payments directly from your account 
and return this form to Brian Corr, 1 Ashley Court, 31 Clyde Road, Dublin 4. 
 

1. Name and full address of your Bank & Branch: 
 

 
Bank: 

 
Branch: 

 
 

2. Name of Account Holder: _______________________________________________________ 

 
3. Sort Code & Account number 
 

Sort Code   -   -   

Account No.         

 
4. Your Instruction to your Bank, and your Signature 
 

 I instruct you to pay Direct Debits from my account at the request of UCD RFC 
 I confirm that the amounts to be debited are variable and may be debited on various dates 
 I shall duly notify the Bank in writing if I wish to cancel this instruction.  I shall also so notify UCD RFC of 

such cancellation 
 

The Direct Debit Guarantee: 
 This is a guarantee provided by your own Bank as a member of the Direct Debit Scheme, in which all 

Banks and Originators of Direct Debits participate 
 If you authorise payment by Direct Debit, then: 

- Your Direct Debit Originator will notify you in advance of the amounts to be debited to your account 
- Your Bank will accept and pay such debits, provided that your account has sufficient available funds 

 If it is established that an unauthorised Direct Debit was charged to your account, you are guaranteed a 
prompt refund by your Bank of the amount so charged 

 You can cancel the Direct Debit in good time by writing to your Bank 

 
Signature(s): ……………………………………………/……………………………………………… 

Date: ………/…..…/………… 
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Credit Card Payment Form 
 

 
Please print your details as they appear on your card: 
 
Name:  
Billing Address:  
  
  
  
  

 
Card Details 
 

Card Type: Mastercard  
  Visa  

                                                     (tick appropriate box)  
 

 
 
 

¹Amount to be debited: €     
 
 

Authorisation 
 

 
I authorise UCD Rugby Club to debit my credit card with the amount shown above¹ 
 
Card Holder’s Signature_____________________________  
 
Date______________  
 
 
In case of difficulties processing the above payment, please provide a contact number. 
 

          

 
 
If you have any queries with regard to the above please contact Rosemary – 087 4160434,  info@ucdrugby.com  

Card No:                 

Expiry Date:     
CSV Number:     

mailto:info@ucdrugby.com

