[image: image1.jpg]mePattaws




REGISTRATION FORM

Section 1 – Personal Information

Surname (as per passport) _______________________________________________________________

First name _____________________________________________________

Sex ___________________________________________________________

Status Married     Single     Widowed     Separated     tick as appropriate

Date of Birth___________________________________________________

Full Postal Address_____________________________________________ 
______________________________________________________________

Home Telephone Number _______________________________________
Work Telephone Number _______________________________________
Mobile Phone __________________________________________________

E-mail Address _________________________________________________

Next of Kin. Name and Telephone Number ______________________________
(to be used in the event of emergency only)

Section 2 -  About You

Occupation (state if retired) ______________________________________________________________

Smoker or Non Smoker __________________________________________

When travelling on a PATT club tour would you be willing to share with another person of the same gender?________________________________________________________

Please make known to us any health conditions (Physical or Mental)

______________________________________________________________

Please state your hobbies and interests: _______________________________________________

_________________________________________________________________________________

Please tell us about the Holidays / trips you have taken over the last five years? _______________

_____________________________________________________________________________________

What type of holiday do you most enjoy and why? _________________________________________

_____________________________________________________________________________________

Please tell us five places in the world you would most like to visit _____________________________
_____________________________________________________________________________________

Is there anything about yourself that you would like to add? ________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
Section 3 – Membership fee

The annual fee for joining the PATT Club is €50.00 (Fifty euro) and this can be paid by cheque or bank draft made payable to the PATT Club.
The information on the form is strictly confidential. Should you have any questions please contact us at the Patt Club, Frosses, Co Donegal, on 074 – 9119955/9119958 or e-mail us on info@thepattclub.ie
Section 4 – Office Use Only

Date Received: ______________________            Receipt Posted __________________________

Membership No: ____________________              Membership Card Posted _________________

TOMS No: _________________________             Renewal notice posted ____________________

Expiry Date 1: ______________________              Expiry Date 2 ___________________________

