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STREETE ACTIVE
RETIERMENT GROUP

STREETE PARISH PARK, KILMORE, STREETE, WESTMEATH. N91 RC43

Streete Active Retirement Group Membership Registration Form (Please use Block Letters)

Full Name:

Address:

Town:

Eircode:

Mobile:

Hobbies/Interests:

County:

Date Of Birth:

Email:

Does your spouse / Partner also wish to become a member?

If Yes, please provide your spouse/partner’s full name:

First Name:

Date Of Birth:

®@Yes ONo

Last Name:

Please note: For the purpose of making contact with you. Streete Active Retirement Group will, as a matter of

course, retain on file your personal information as provided by you above.

[0 Streete Active Retirement Group currently provides a host of interesting and pleasurable activities such as,
Health and fithess and wellness classes, Walking; Pickleball, Card Games etc, please tick the box to show you are

willing to take part.

It is the policy of Streete Active Retirement Group to use the skills of its members as far as possible. If there is any
activity which you would be able and willing to give voluntary assistance as a teacher, demonstrator, or leader?

Please let us know you are willing to voluntary.

Signature:

Date Signed:
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