
Mayo Smallholders Society 
 

For Society Use Only 
Amount Received:             Date:    Received By:  
 

Membership Application Form 
 

PLEASE USE BLOCK CAPITALS 
Personal Information: (Required) 
Name: 
 
Address: 
 
 
Phone: 
 
Email: 
Do you require correspondence (newsletters etc,) by     Post  [ ] or email [ ] 
 
Smallholding Information: (Optional) 
Animals Owned: 
 
Vegetables Grown: 
 
Do you have a Polytunnel:                                                                  Yes [ ]             No [ ] 
 
Interested in Bulk Purchasing with Society Members?                      Yes [ ]             No [ ] 
 
Are you interested in ATTENDING Farm Visits to other members? Yes [ ]             No [ ] 
 
Other Experience of Interest: 
 
 
What would you like to get from membership of the Society? 
 
 
Any Other Comments 
 
 
 
Your signature indicates your agreement to share the above information with other members. 
Signature: 
 

Date: 

 
Amount Enclosed: € 
       
Please post completed application form to: 
 

Colin McMullen, Derrada, Newport, Co Mayo. 


