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New Team Membership Application 

Club Information 

Name of Tug of War Club:  

Club address:  

County:  Post Code:  

Type of Membership: 

                  Full Membership                                 Associate Membership 
Reduced Annual Fees available for new associate teams 

Full membership can only be granted based on minimum two years’ associate membership reviewed and accepted by the NITOWA executive committee. 

 

Club Main Contact Information 

Contact Name: Position in Club: 

Contact address: 

County Postal Code: 

Phone: Mobile: 

E-mail: 

 

Signature/ Declaration: 

I/ We agree to abide by the NI Tug of War Constitution and Rules and pay any associated fees 

when requested by the association. 

Signature of applicant: 

Print Name (BLOCK CAPITALS): Date: 

Application form should be returned via email or post to the currently elected NITOWA Chairman or Secretary. 

See NITOWA Website: https://www.nitowa.com/nitowa_officials.php for contact details of the current 

Chairman/ Secretary. 

 

 

NITOWA Official Use : 

Received By: Date: 

Acceptance Issued By: Date: 
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