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MEMBERSHIP FORM 2013/14
	NAME:
	

	ADDRESS:
	

	
	

	
	

	DATE OF BIRTH:
	

	MOBILE NUMBER:
	

	EMAIL: 
	

	PROVINCE:
	

	AGENT:
	

	CONTRACT EXPIRY DATE:
	


MEMBERSHIP TYPE (Please tick the relevant box)

· SENIOR  €175 / £140
Full time professionals at any Province registered with the IRFU as a full time player. 

· DEVELOPMENT €100 / £80
Development players at any Province registered with the IRFU as a development player. 

· ACADEMY  FREE
Academy players at any Province registered with the IRFU as an academy player. 

PAYMENT METHOD 
· Deducted from my Salary (month following form received)

i.
I hereby agree to be bound by the constitution of IRUPA, 

ii. I authorise IRUPA to use my name, image, likeness or signature, solely in my capacity as a professional rugby player, in relation to:

(a) any public communications by IRUPA

(b) any sponsorship arrangement that IRUPA may enter, subject to any contractual agreements that I already may have in place.

SIGNATURE_______________________________
DATE__________________
