
CAMPA SAMHRAIDH GAEILGE DO DHÉAGÓIRÍ

FOIRM CHLÁRAITHE - ENROLMENT FORM

Ainm/Name____________________________________

Seoladh/Address_________________________________

_______________________________________________

Postchód/Postcode_______________________________

Aois/Age: ______________________________________

Scoil/School:____________________________________

Fón:___________________________________________

Please complete and return the form to:  Niall Ó Maitiú, Cumann Cultúrtha Mhic 
Reachtain, Teach Mhic Reachtain, 156 Antrim Rd, Béal Feirste.  BT15 2AH

Costas/Fee: £20.00 for entire week.

All cheques made payable to Cumann Cultúrtha Mhic Reachtain.

EARLY BOOKING IS ADVISABLE TO  ENSURE A PLACE ON THE CAMP
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