
MARSHALS ASSOCIATION M.C.U.I. (U.C.)  
 APPLICATION FORM FOR MEMBERSHIP  

 
The Marshals Association reserve the right to refuse membership to those it my deem undesirable i.e. 
those who are deemed likely to breach the Code of Conduct. 
 
Name  ___________________________________________________ 
 
Address _________________________________________________________________ 
 
  _________________________________________________________________ 
 
Telephone  _________________________________________________________________ 

(Include any numbers on which you can be contacted indirectly) 
 

E-mail  ____________________________________ 
 
Any previous experience? 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
Are you a member of any Club affiliated to the M.C.U.I. (U.C.) ? 
 
______________________________________________________________________________ 
 
Code of Conduct: 
1. Do not consume alcohol or drugs before commencing duty or when you are on duty, in 

accordance with the requirements of the General Competition Rules & Standing Orders of 
the Motor Cycle Union of Ireland. 

2. Be courteous but firm with the general public under all circumstances. 
3. Treat officials and those in authority with respect at all times 
4. Obey your zone marshal and carry out assigned duties. 
5. Do not desert your post. 
6. Act professionally at all times 
 
I understand that in signing this form I am declaring that I will abide by the Code of Conduct and that if 
I am in breach of the Code of Conduct my Membership of the Marshals' Association may be 
terminated 
 
 
_________________________ 
 
Signature 
 
One passport photograph required (insert name on back). Membership: £5 (must be inclosed 
with the application form) ( Cheques to be made payable to: Marshals Association M.C.U.I. 
(U.C.) 
PLEASE RETURN THE COMPLETED APPLICATION FORM, MEMBERSHIP FEE AND 
PHOTOGRAPH TO  
 
       Sam Simpson(MEMBERSHIP SECRETARY) 
       118 Kilraughts Road 
       Ballymoney 
    BT53 7HJ 


