
Killyclogher St Mary’s G A C 
Ticket application 

 
 
Name ____________________________  
 
Address ____________________________ 

 
____________________________ 

 
____________________________ 

 
 
Telephone No ____________________________ 
 
 
Please indicate if  CHILD/ADULT 
 
 
I wish to apply for a ticket for the  
 
_____________________ V __________________  
 
game to be played on 
 
_______________________________  
(date)  
 
at______________________________ 
(venue) 
 
I understand and agree to the terms and conditions of allocation printed 
overleaf and on the club website. One person per application 
 
Signed ___________________________ Date _________________ 
 
 
For Club use only 
 
M‘ship No _________ Lotto No _________ Cairde No _________ Cat No ________ 
 


