
Club Cualann 

Membership Application Form 
 

Club Cualann is a Walking and Climbing Club that is affiliated to Mountaineering Ireland.  

Membership is open to persons aged 18 years or over. 

 

Name: .................................................................................................................. 

I am over 18 years of age: ............................................................ Y/N 

Postal Address: .................................................................................................... 

  ................................................................................................... 

E-mail Address: ................................................................................................... 

Telephone:  Mobile: ........................................................................................... 

         Landline: ......................................................................................... 

Person to be contacted in case of emergency: 

      ............................................................................................................ 

      Tel/e-mail.......................................................................................... 

 

Membership required:  

 Full Individual: ..................Y/N.............  (€40) 

 Family/Couple: .................Y/N.............   (€70 + €35 for each additional member) 

 Paid up Member of MI  

 or other affiliated Club:  .... Y/N........... (€12) 

 

Membership subs to be paid by cash or cheques made payable to Club Cualann and posted to 

 Jim Sheehan, 103 Hillside, Greystones, Co Wicklow  

or by credit transfer to Club Cualann,  

  BIC  BOFIIE 2D 

  IBAN  IE28 BOFI 9001 1364 4841 12 

 

Name/s of other person/s in Family/Couple: 

 

 ............................................................................................... 

 ............................................................................................... 

 

Signature: ....................................................................   Date: ............................................... 

 

Please inform Leader of walk or other activity of any medical history that may be relevant to any 

situation that may arise in the course of your participation. 

  

Disclaimer: Hillwalking and climbing are activities with a danger of personal injury and death.  

Participants in these activities should be aware of and accept these risks, and be responsible for their 

own actions and involvement. 


