
SPORTSLINK
Furry Park, Cloghran, Santry, Dublin 9.
Ph. 01 8621200 Fax 01 8621162
www.sportslink.ie email: membership@sportslink.ie

ASSOCIATE MEMBERSHIP APPLICATION FORM

Primary member details:

Surname:........................................................................ Forename: ....................................................................

Date of Birth:................................................................. Male/Female: ...............................................................

Home Address:...............................................................................................................................................................

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

Home phone number: .................................................... Mobile Number:...........................................................

Email Address: ..............................................................

Family details:

Spouse/Partner details:

Surname......................................................................... Forename......................................................................

Date of Birth.................................................................. Male/Female ................................................................

Children’s details:

Name.............................................................................. Date of Birth................................Male/Female........

Name.............................................................................. Date of Birth................................Male/Female........

Name.............................................................................. Date of Birth................................Male/Female........

Name.............................................................................. Date of Birth................................Male/Female........

If you do not know a member of Sportslink leave this section blank

Proposed by ................................................................... Membership No ...........................................................

Seconded by .................................................................. Membership No ...........................................................



Details of Membership
Associate Membership is applicable to persons who are not employed by 

the Civil Service, Public Service or Eircom.

Payment Option 1 – Direct Debit

Please complete below the direct debit mandate:
P.S.T.S.M.C. Ltd Identification No. 301179

P.S.T.S.M.C. Ltd Reference (Membership no.) FY……………………..

Bank Address...................................................................................................................................................................................

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

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

Name of Account Holder ........................................................ Account Number ........................................................

Account Sort Code ........................................................

To The Bank Manager,
I instruct you to pay Direct Debits from my account at the request of P.S.T.S.M.C Ltd.
The amounts are variable and may be debited on various dates. I understand that P.S.T.S.M.C. Ltd may change the amounts and
dates only after giving me prior notice. I shall inform the bank in writing if I wish to cancel my instructions. I understand that
if any Direct Debit is paid which breaks the terms of the instruction, the bank will make a refund if appropriate.

Signed………………………….........................……………

Payment Option 2 – Cash, Cheque & or Credit Card.

Payments for yearly membership can be made direct to Sportslink using cash, cheque or credit card.

Completed applications and appropriate membership fees should be returned to Membership Administration,
Sportslink, Furry Park, Santry, Dublin 9.

Applications will primarily be accepted by Membership Personnel. Please note that all applications are subject to ratification
by Sportslink’s Management Board of Directors, where they can at any stage reject an application.

Use of the facilities in Sportslink is permitted upon receipt of payment and membership cards will be forwarded in due course.
All applications must be Proposed and Seconded by two full members to meet the club constitution.

Family Membership
Family Membership at Sportslink is defined as follows:

Parent or parents (2) and children (under the age of 18). If children are over 18 and in full time education they are entitled to
join as part of a family membership, provided they issue Sportslink with proof i.e. valid student ID.

Declaration
I agree to abide by the memorandum and articles of the companies

Signed........................................................................................................................ Date ..........................................................

Packages Available

Membership Fee

Details

Please indicate which package
you require by circling Y in the
appropriate column.

Associate Single
Membership

€180 Annual Fee

Facility usage is
charged in addition to

membership fee.

Y

Associate Single Swim 
& Gym Package

€625 Annual Fee

Usage of the pool and
gym facilities is included

in this package.

Y

Associate Family
Membership

€215 Annual Fee

Facility usage is
charged in addition to

membership fee.

Y

Associate Family Swim &
Gym Package

€785 Annual Fee

Usage of the pool and
gym facilities are

included in
this package.

Y

Where did you hear about us?
Newsletter
News/local paper
Internet/Web
Word of mouth
Other (please specify) _____________


