
 

Application for Membership of Skibbereen Branch CCÉ 
Comhaltas Ceoltóirí Éireann 2026/2027 (Confidential) 

 
Name of Applicant/Parent/Guardian:_______________________________________________________ 

Address: _______________________________________________________________________________ 

Mobile:  _______________________ Email ___________________________________________________ 

PLEASE TICK THE MEMBERSHIP YOU REQUIRE 

Individual adults and Family Memberships receive copy of national Treoir Magazine (3 per year) 

 □ADULT: €12  □SECOND ADULT (SAME FAMILY): €8  □JUNIOR: €6   □FAMILY: €20 

 

Consent for Photographs/Recording:                                             

I hereby give consent that Images/ Photographs/ Audio Visual Recordings featuring Comhaltas members listed above 
may be used by Skibbereen CCÉ for the purposes of the promotion of Comhaltas. 
Please indicate if this is acceptable to you. 
  

I Agree with Images/Film/Record         I Disagree with Images/Film/Record     

 

Data Protection Consent (GDPR): 
Comhaltas Ceoltóirí Éireann does not share personal data with third parties. Skibbereen Comhaltas Ceoltóirí Éireann 
will contact you by Text/Email/ for the purposes of Comhaltas administration and promotion of branch activities. 
Please indicate if this is acceptable to you.  
 
Opt-in to receive Texts/Emails          Opt-out to receive Text/Email    
 

_______________________________________________________ 
Signature of Applicant/Parent/Guardian 

 
All Cheques payable to Skibbereen Comhaltas 

 
Please return to  

Teresa Walsh,  Skibbereen CCE Membership, Skeagh, Skibbereen, Co. Cork (Tel: 086/3998197) 

List names of members you wish to join Date of Birth (only needed for Under 18s) 

1.  

2.  

3.  

4.  

5.  

6.  

7.  


