
STEP ONTO THE FIELD - Join Now

I want to join the club at the following level:

MEMBER

CAPTAIN’S CLUB

LEADERSHIP CIRCLE

LEGENDS

PBV 1928 CLUB

Name (First & Last): ___________________________________Phone Number:_____________________

Email:___________________________________Supporter:  Alumni       class year____       Fan         Parent

Billing Address, City & Zip: ________________________________________________________________

Mailing Address, City & Zip(If differs from above):______________________________________________

Shirt Type: Men’s      Women’s       Shirt Size: XSMALL          SMALL          MEDIUM          LARGE         XLARGE          XXLARGE          XXXLARGE

Visit our website or fill out the information below to sign up: www.gaelrugby.com

CONTACT INFORMATION

PAYMENT INFORMATION
Choose Option:    Monthly Automatic Deduction Annual Payment in Full (must be renewed each year)

Credit Card #: ________________________________Expiration Date:_______   Security Code:_______ 

Signature of Card Holder: _______________________________________ Date: ___________________

Complete this form and return by email to: mensrugby@stmarys-ca.edu or Mail to: Saint Mary’s College Men’s Rugby 1928 Saint Mary’s Road Moraga, CA 94575. 
Checks Payable to Men’s Rugby Drop Kick Club

Use one form per person.
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