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BICYCLE POLO 

ASSOCIATION OF IRELAND

Membership Application Form 

Club: _________________________________________________

Player Name: __________________________________________
DOB: ______________      Mobile: _________________________
Address: _______________________________________________________

_______________________________________________________

Email: ________________________________________________

Bicycle: _______________________________________________

Position: ______________________________________________

Signature:
_______________________________________________________
	Full BPAI Membership Fee was Received.

	Signed:

__________________________________________

BPAI Treasurer.
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