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This form is to be used by applicants who wish to be members of Scouting Ireland CSI
and are unable to become members of Unit or Regional councils in the normal way.
Send this completed form together wjth a cheque or postal order for the appropriate
amount of £20.00 to Scouting Ireland CSI, 36 Harrington Street, Dublin 8.

(Form 8 - Revision 12/1999)
GASOGA CATOILICI na hEIREANN / SCOUTING TRELAND CSI

APPLICATION FOR DIRECT REGISTRATION

Application Number

Please complete in block capitals

(Dr/Fr/Mr/Miss/Mrs/Ms)
First Name(s): Surname:
Address: Date of Birth:
Home Telephone: ( )
Work Telephone: ( )
Fax: ( )
e-mail: Mobile: ( )
Reason for requiring Direct Registration (tick as appropriate)
National Officer D Member of the National Executive Board D
National Commissioner D Member of a National Commissioner Team D
Chairperson of a National Committee I___I Memeber of a National Committee I:I
Member of a National Campsite Team D Other (please state details) D
Please tick if you wish to recieve deatils
regarding the Scouting Fellowship I:]

Please give details of previous Scouting Ireland CSI Service (if any):

Application:

I'hereby apply for Direct Registration as a member of Scouting Ireland CSI. If this application is accepted, I

agree to uphold and obey the Constitution and Rules of Scouting Ireland CSL

Signature of Applicant:

Date:

Signature:

Application endorsed by one of the following (as appropriate)
Unit Leader, Regional Commissioner, Field Commissioner or National Officer

Date:

NHQUSE ONLY

Approval of National Secretary:

Signed:

Date:

Date received at NHQ:

Receipt No: Amount £

Date entered in records:

Date Applicant Advised:




