
      IRISH MOTOR CARAVANNERS’ CLUB 
APPLICATION FOR RENEWAL OF FULL MEMBERSHIP 2026 

 
PLEASE WRITE CLEARLY IN BLOCK CAPITALS 

 
Membership Number:  ___________________________ 
 
MEMBER 
 
FORENAME:  _______________________________ 
 
SURNAME:  _______________________________ 
 
ADDRESS: 

_________________________________________ 
 
_________________________________________ 
 
CITY/TOWN:  ______________________________ 
 
COUNTY:  _________________________________ 
 
POST CODE:   _________________  
 
MOBILE PHONE:     _________________________ 
 
EMAIL:  __________________________________ 
 

MEMBER 
 
FORENAME:  _______________________________ 
 
SURNAME:  _______________________________ 
 
ADDRESS: 

_________________________________________ 
 
_________________________________________ 
 
CITY/TOWN:  ______________________________ 
 
COUNTY:  _________________________________ 
 
POST CODE:   _________________  
 
MOBILE PHONE:     _________________________ 
 
EMAIL:  __________________________________ 
 

 
I consent that I am giving the above information to the Irish Camping Car Club Clg., t/a IMCC for the purposes of 
my Membership of the club.  I understand that the information supplied by me will be held in accordance with 
the timeframe for meeting the club’s operational requirements and its obligations under Irish Company Law.    
Members Undertaking:  I hereby agree that I/we have read and agree to abide by the Constitution and Code of 
Conduct of the Irish Motor Caravanners’ Club and our Privacy Policy.    Please sign below to confirm and 
consent.      

___________________________________________________________________________________________        

 
I enclose Cheque/Postal Order/Money Order for €50.00 made payable to:  Irish Camping Car Club CLG.   
Anyone wishing to pay by credit transfer the BIC is: BOFIIE2DXXX and the IBAN is:  IE23BOFI90653164469035  

Annual Subscription falls due on 1st January 2026. 
 
 
SIGNED:   __________________________  Member SIGNED: _________________________  Member 
 
Date :      _______________                              Date:     ____________ 
   
 
PLEASE RETURN TO:  Mr. Tony Francis, 264 Fairbairn House, Bellevue, Kilmainham, Dublin 8.  D08 WR13 

PLEASE ENSURE YOU HAVE COMPLETED ALL SECTIONS 
 


