
 

 
 

Ainm / Name: 

 

 

Seoladh / Address: 

 

 

Tel. No. (Work) 

               (GSM) 

 

Email: 

 

Dáta Breithe / Date of Birth: 

Date de naissance: 

 

Place of birth / Lieu de naissance: 

 

Membership 

Category 

Adult Student Ladies Social 

 
I hereby apply for Membership of Tolosa Desport Gaelic and Membership of Cumann Lúthchleas Gael 
(the Gaelic Athletic Association, GAA). I subscribe to and undertake to further the aims and objectives 
of the Club and of the GAA), and to abide by its Rules.  
Je soussigné, demande, par la présente, adhésion au club Tolosa Desport Gaelic ainsi qu'à la 
Cumann Lúthchleas Gael (la Gaelic Athletic Association). Je souscris et m'engage à poursuivre la 
vision et les objectifs du club ainsi que ceux de la (GAA), dans le respect de leurs règles respectives. 

 

Sínithe /  

Signed:  

Dáta /  

Date: 

 

FOR OFFICIAL USE ONLY 

 

Tolosa Desport Gaelic 

5 rue Fontenay, 31500 Toulouse 
tolosagaels@gmail.com 

www.tolosagaels.fr 

IBAN: FR76 1310 6005 0020 0070 1945 404 
BIC: AGRIFRPP831 

 

 

 

 

Membership fees: 
Adult: €70 
Student: €40 
Unemployed: €30 
Ladies: €40 
Social: Free - contact club Sec. 

for details. 

Tolosa Gaels 
Membership Application Form 2016-2017 
Please return to secretary.toulouse.europe@gaa.ie 

Secretary: Thomas Combarnous: 06.09.70.56.40 

Vice-Secretary: Rowan Lacey: 06.20.60.13.04 

Membership approved by Club Committee on ______________ (dáta) 

 

Sínithe: ________________________  (Rúnaí) 

 

Registered in GAA Database on _______________ 

 

FFG licence number:  _____________________ 

 

 

 

 

 

 

 

mailto:secretary.toulouse.europe@gaa.ie

