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	IRISH UNIVERSITIES ATHLETICS ASSOCIATION

Completed application forms must be emailed to the Universities Committee at guest@iuaa.org to arrive no later than 10pm on the seventh day prior to the closing date for Members at the latest.  
	
	Irish 

Universities 

Athletics 
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	G2



To be filled out by the Sporting Administrator or Athletics Club President/Chairperson

	Contact Details of Main Contact Point within Applicant College

	Surname
	     
	First name(s)
	     

	Title
	 FORMDROPDOWN 

	Position
	     
	Sex
	 FORMDROPDOWN 


	Address 

	Street name and number
	     

	Town
	     
	County
	     

	Postal Code
	     
	Country
	     

	e-mail
	     
	Phone (H)
	     

	Phone (D/W)
	     
	Phone (M)
	     


	Contact Information for the Athletics Clubs within Applicant College

	College 
	     

	Address (This contact information must be Clubs and/or Societies based)

	Street name and number
	     

	Town
	     
	County
	     

	Postal Code
	     
	Country
	     

	Fax
	     
	Phone
	     


	Guesting Information: One Form Per Championship

	Championship
	 FORMDROPDOWN 


	Guesting Category
	 FORMDROPDOWN 


	Have you filled in the Association Membership Application Form M1? 
	 FORMDROPDOWN 


	Do you accept that guesting is subject to affiliation at the next Association AGM?
	 FORMDROPDOWN 


	Is your organisation prepared to affiliate to the Association at the next Association AGM?
	 FORMDROPDOWN 



	Official Use Only

	Date Received
	     
	Time Received
	     
	Application made on time?
	 FORMDROPDOWN 


	Association Membership Application Form M1 Received?
	 FORMDROPDOWN 


	Recommend
	 FORMDROPDOWN 

	Application Accepted
	 FORMDROPDOWN 



	Student Information

	Student 1

	First name(s)
	     
	Surname
	     

	Student Identification Number
	     
	Sex
	 FORMDROPDOWN 


	Course Name
	     
	Course Type
	 FORMDROPDOWN 


	Duration
	     
	Year
	 FORMDROPDOWN 



	Level
	 FORMDROPDOWN 

	Status
	 FORMDROPDOWN 


	Event 1
	     
	Event 2
	     

	Event 3
	     
	Event 4
	     

	Additional Events
	     

	Student 2

	First name(s)
	     
	Surname
	     

	Student Identification Number
	     
	Sex
	 FORMDROPDOWN 


	Course Name
	     
	Course Type
	 FORMDROPDOWN 


	Duration
	     
	Year
	 FORMDROPDOWN 


	Level
	 FORMDROPDOWN 

	Status
	 FORMDROPDOWN 


	Event 1
	     
	Event 2
	     

	Event 3
	     
	Event 4
	     

	Additional Events
	     

	Student 3

	First name(s)
	     
	Surname
	     

	Student Identification Number
	     
	Sex
	 FORMDROPDOWN 


	Course Name
	     
	Course Type
	 FORMDROPDOWN 


	Duration
	     
	Year
	 FORMDROPDOWN 


	Level
	 FORMDROPDOWN 

	Status
	 FORMDROPDOWN 


	Event 1
	     
	Event 2
	     

	Event 3
	     
	Event 4
	     

	Additional Events
	     

	Student 4

	First name(s)
	     
	Surname
	     

	Student Identification Number
	     
	Sex
	 FORMDROPDOWN 


	Course Name
	     
	Course Type
	 FORMDROPDOWN 


	Duration
	     
	Year
	 FORMDROPDOWN 


	Level
	 FORMDROPDOWN 

	Status
	 FORMDROPDOWN 


	Event 1
	     
	Event 2
	     

	Event 3
	     
	Event 4
	     

	Additional Events
	     

	Student 5

	First name(s)
	     
	Surname
	     

	Student Identification Number
	     
	Sex
	 FORMDROPDOWN 


	Course Name
	     
	Course Type
	 FORMDROPDOWN 


	Duration
	     
	Year
	 FORMDROPDOWN 


	Level
	 FORMDROPDOWN 

	Status
	 FORMDROPDOWN 


	Event 1
	     
	Event 2
	     

	Event 3
	     
	Event 4
	     

	Additional Events
	     


	Student Information

	Student 6

	First name(s)
	     
	Surname
	     

	Student Identification Number
	     
	Sex
	 FORMDROPDOWN 


	Course Name
	     
	Course Type
	 FORMDROPDOWN 


	Duration
	     
	Year
	 FORMDROPDOWN 


	Level
	 FORMDROPDOWN 

	Status
	 FORMDROPDOWN 


	Event 1
	     
	Event 2
	     

	Event 3
	     
	Event 4
	     

	Additional Events
	     

	Student 7

	First name(s)
	     
	Surname
	     

	Student Identification Number
	     
	Sex
	 FORMDROPDOWN 


	Course Name
	     
	Course Type
	 FORMDROPDOWN 


	Duration
	     
	Year
	 FORMDROPDOWN 


	Level
	 FORMDROPDOWN 

	Status
	 FORMDROPDOWN 


	Event 1
	     
	Event 2
	     

	Event 3
	     
	Event 4
	     

	Additional Events
	     

	Student 8

	First name(s)
	     
	Surname
	     

	Student Identification Number
	     
	Sex
	 FORMDROPDOWN 


	Course Name
	     
	Course Type
	 FORMDROPDOWN 


	Duration
	     
	Year
	 FORMDROPDOWN 


	Level
	 FORMDROPDOWN 

	Status
	 FORMDROPDOWN 


	Event 1
	     
	Event 2
	     

	Event 3
	     
	Event 4
	     

	Additional Events
	     

	Student 9

	First name(s)
	     
	Surname
	     

	Student Identification Number
	     
	Sex
	 FORMDROPDOWN 


	Course Name
	     
	Course Type
	 FORMDROPDOWN 


	Duration
	     
	Year
	 FORMDROPDOWN 


	Level
	 FORMDROPDOWN 

	Status
	 FORMDROPDOWN 


	Event 1
	     
	Event 2
	     

	Event 3
	     
	Event 4
	     

	Additional Events
	     

	Student 10

	First name(s)
	     
	Surname
	     

	Student Identification Number
	     
	Sex
	 FORMDROPDOWN 


	Course Name
	     
	Course Type
	 FORMDROPDOWN 


	Duration
	     
	Year
	 FORMDROPDOWN 


	Level
	 FORMDROPDOWN 

	Status
	 FORMDROPDOWN 


	Event 1
	     
	Event 2
	     

	Event 3
	     
	Event 4
	     

	Additional Events
	     


PAGE  
1

