FORM: NEW MEMBER APPLICATION



Connolly Youth Movement

Youth-Culture-Democracy

43 East Essex Street

Dublin 2

(01) 6708707

connollyyouth@hotmail.com
www.cym.ie
Membership Application

First Name: ………………………………
Last Name: …........................................

Mailing Address ………………………………………………………………………………………………………………………………………………………………………………………………

Phone: …………………………………..

Work Phone: ……………………………

Mobile: …………………………….
.........
Email: ……...……………………………...

Birth Date: …………......…………..........
Gender: ..................................................

Occupation: ...........................................
Studies: ..................................................

Why do you want to join the CYM? (use additional pages if necessary)

..................................................................................................................................................................................................................................................................

Are you a member of the Communist Party of Ireland? ..........................................

Are you a member of a trade union/solidarity organization/society etc? If yes, please specify which organisation and any position you may hold. ............................................................................................

Skills/Talents/Education: .........................................................................................

Date of Application: ................

Signature: .....................................................................

Printed Name: ..............................................................

Admin Only

Date Accepted: ................................... Accepted by:  .............................................

Branch: .......................... Response Sent (Date): ................. Databased: ..............
CYM









