Cumann Luthchleas Gael
Domhnach Moér

Domnach Domnach

1885 - 2025

Dear Member,

The three main sources of income for our club are Membership, Rebels Bounty and the Weekly Lotto
Draw. Membership for these three items must be paid before March each year. In order to help
families and individuals to spread out their payments over the year, a new direct debit option is

being offered for 2026 and future years.

Plan details
OPTION 1 OPTION 2 OPTION 3
Full Adult Membership: Full Adult playing Member: Family Package:
Includes: Includes: Includes:
Adult Membership x 1 Adult Membership x 1 Adult Membership x 2 *
Rebels Bounty Ticket x 1 Player injury scheme Juvenile membership for
contribution x 1 family members U18
Weekly lotto ticket x 1 Rebels Bounty Ticket x 1 Rebels Bounty Ticket x 1
Weekly lotto ticket x 1 Weekly lotto ticket x 1
Cost Cost Cost
12 direct debits of 12 direct debits of 12 direct debits of
€20/month €25/month €30/month

* For the family Package, if any of the two adult members are players then the player injury scheme
contribution must be paid separately

Please note that this is aimed at helping families and individuals to spread payments over the full
year. You can of course continue your current payment arrangements for membership (online with
Clubforce), Rebels Bounty (online@rebelsbounty) and Weekly Lotto (online at Clubforce or at local

pubs and shops).

Should you wish to avail of one of the Options described above please complete the Direct Debit
Mandate form and membership details below and return a scanned copy by email to:

treasurer.donoughmore.cork@gaa.ie and registrar.donoughmore.cork@gaa.ie

or hand in the signed document to the Club treasurer or any member of the Finance committee.
Please also complete the relevant membership details and Lotto number details as outlined on the

following sheet.


mailto:treasurer.donoughmore.cork@gaa.ie
https://24259b51-d14e-4f2b-b9af-2b56ed38d60d.pipedrive.email/c/xkx1zgmx4z/xkxp7d7l54/24m52e1ly7/40?redirectUrl=https%3A%2F%2F24259b51-d14e-4f2b-b9af-2b56ed38d60d.pipedrive.email%2Fc%2Fxkx1zgmx4z%2Fxkxp7d7l54%2Fjkqr6xrz46%2F26%3FredirectUrl%3Dhttps%253A%252F%252F24259b51-d14e-4f2b-b9af-2b56ed38d60d.pipedrive.email%252Fc%252Fxkx1zgmx4z%252Fxkxp7d7l54%252Fwy5e9odeye%252F13%253FredirectUrl%253Dmailto%25253Aregistrar.donoughmore.cork%252540gaa.ie

Donoughmore GAA Club
SEPA Direct Debit Mandate form.

1. Unique Mandate Identifier (To be completed by Donoughmore GAA Club)

By signing this mandate form, you authorise a) Donoughmore GAA Club to send instructions to your bank to debit your account and b)
your bank to debit your account in accordance with the instructions from Donoughmore GAA Club. As part of your rights, you are entitled
to a refund from your bank under the terms and conditions of your agreement with your bank. A refund must be claimed within 8 weeks
starting from the date on which your account was debited. Your rights are explained in a statement that you can obtain from your bank.

2. Applicant, please complete the following details:

NAME:
ADDRESS:

COUNTRY:
EIRCODE:

Email address:
Mobile Number:

Account Number IBAN:
SWIFT BIC:

Donoughmore GAA Club Details:

CREDITOR’S NAME Donoughmore GAA Club
CREDITOR’S IDENTIFIER
CREDITOR’S ADDRESS Lackabawn, Donoughmore, Co. Cork.
COUNTRY: Ireland

EIRCODE: P32 KC66

Account Number IBAN: | IE65 BOFI 9026 4517 1242 29
SWIFT BIC: BOFIIE2D

Type of payment: Monthly Recurrent
Amount (Please tick 1 box) :

Option 1: (Full Adult Member) I:l €20 monthly
Option 2: (Full Adult Playing Member) |:| €25 monthly
Option 3: (Family Package) |:| €30 monthly

Please sign here:

Date of signature:

Please return this mandate to Donoughmore GAA Club.




Membership details:

Option 1 Full adult membership
Name Adult Member

Address

Eircode

Email contact

Tel. contact number

Weekly Lotto numbers: (pick three numbers between 1 and 35) ‘ ‘ ‘

Option 2 Full adult Player membership
Name Adult Player Member

Address

Eircode

Email contact

Tel. contact number

Weekly Lotto numbers: (pick three numbers between 1 and 35) ‘ ‘ ‘

Option 3 Family Package
Name Adult member 1*

Name Adult member 2*
Address

Eircode

Email contact

Tel. contact number

Name U18 member 1
Date of Birth
Name U18 member 2
Date of Birth
Name U18 member 3
Date of Birth
Name U18 member 4
Date of Birth
Name U18 member 1
Date of Birth
Weekly Lotto numbers: (pick three numbers between 1 and 35) ‘ ‘ ‘

*Note if adult member is a player, then the player injury scheme contribution must be paid
separately.
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