[image: image1.png]aoife

association of irish festival events



Festival Membership Application / Renewal

(Block Capitals Please)

 Name of Festival _________________________________________________________________________________

Website ________________________________________________________________________________________

Dates 2017: Begins ______________________  Ends ___________________________________________________

(If exact dates not know, please state the month your festival takes place ____________________________________ )

Dates 2017: Begins ______________________  Ends ___________________________________________________

(If exact dates not know, please state the month your festival takes place ____________________________________ )

Name of Chairperson _____________________________________________________________________________

Address ________________________________________________________________________________________

_______________________________________________________________________________________________
Post Code ____________ Email: ____________________________________________________________________

Tel _____________________ Fax ________________________ Mobile _____________________________________

Name of Secretary _______________________________________________________________________________

Address ________________________________________________________________________________________

_______________________________________________________________________________________________
Post Code ____________ Email: ____________________________________________________________________

Tel _____________________ Fax ________________________ Mobile _____________________________________

Name of Safety Adviser ___________________________________________________________________________

Address ________________________________________________________________________________________

_______________________________________________________________________________________________
Post Code ____________ Email: ____________________________________________________________________

Tel _____________________ Fax ________________________ Mobile _____________________________________

Name of P.R.O. __________________________________________________________________________________

Address ________________________________________________________________________________________

_______________________________________________________________________________________________
Post Code ____________ Email: ____________________________________________________________________

Tel _____________________ Fax ________________________ Mobile _____________________________________

Nominated Name of Delegate to AOIFE Conference   31th March – 1st April, 2017
_________________________________
EFT Payment

Please Quote Membership Number If Paying By EFT

Bank:               Bank of Ireland, Main St, Ballinasloe, Co. Galway

Sort Code:       90 36 80
Account No.:   80497132
IBAN:              IE91 BOFI 9036 8080 497132
BIC:                 BOFIIE2D
Or 

Make Cheque Payable to AOIFE


