	[image: image1.jpg]




	INSTITUTE OF CHEMISTRY OF IRELAND

FORM OF APPLICATION FOR ASSOCIATE MEMBERSHIP




PLEASE WRITE CLEARLY — IF POSSIBLE THE REPLIES SHOULD BE TYPEWRITTEN.

1.
Surname:..............................................................................................................................................................

2.
First Name(s):......................................................................................................................................................

3.
Permanent / Home Address (for Correspondence):

.....................................................................................................................................................................................
………………………….............................................................................................................................................

.....................................................................................................................................................................................

4.
Telephone: .........................................................E-mail:……………………………………………………….

5.
College if any):....................................................................................................................................................

Course of Study (Subjects):

………………………….............................................................................................................................................

.....................................................................................................................................................................................

6.
Year of Course (if any):......................................................................................................................................

Director of Course / Head of Department

………………………….............................................................................................................................................

I hereby make application to become an Associate Member of the Institute of Chemistry of Ireland, and I hereby agree that in the event of being accepted and so long as I remain associated with the Institute that I will abide by its rules.

Signed: ................................................................................................................................................

Date: ....................................................................................................................................................

Return to: The Registrar, The Institute of Chemistry of Ireland, PO Box 9322, Cardiff Lane, Dublin 2.

CREDIT CARD PAYMENT FORM
Name:______________________________________________________________________________
Address:____________________________________________________________________________

Email:____________________________________

Tel.:_____________________________

Please charge my MASTERCARD, or VISA* (Please Circle Card Type) for €________________

*We regret that we cannot accept AMEX payments at this time.

Amount in words: ___________________________________________________________________

Card No:                                        __  __  __  __    __  __  __  __    __  __  __  __    __  __  __  __
Expiry Date: __  __  /  __  __


Cardholders Name: _________________________ Signature________________________________
Cardholders Billing Address:

__________________________________________________________






__________________________________________________________





__________________________________________________________






__________________________________________________________

The Institute of Chemistry of Ireland

PO Box 9322,
Cardiff Lane,
Dublin 2.
Direct Debit Instruction (DDI)
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Please complete parts 1 to 4 to instruct your Bank to make payments directly from your account.  Then return the form to:-

The Institute of Chemistry of Ireland, P.O. Box 9322, Cardiff Lane, Dublin 2

Originators Reference

(Your Membership Number)

1 Please write the name & full address of your bank & branch)
Bank

Branch

2  Name of account holder
3  Sort Code 

       &

   Account Number
-
-
4   Your instructions to the Bank, and your Signature
· I instruct you to pay Direct Debits from my account at the request of The Institute of Chemistry of Ireland.
· I confirm that the amounts to be debited are variable and may be debited on various dates.

· I shall duly notify the Bank in writing if I wish to cancel this instruction.  I shall also so notify The Institute of Chemistry of Ireland of such cancellation.

The Direct Debit Guarantee

· This is a guarantee provided by your own Bank as a member of the Direct Debit Scheme, in which Banks and Originators of Direct Debits participate.

· If you authorise payment by Direct Debit, then 

· Your Direct Debit Originator will notify you in advance of the amounts to be debited to your account

· Your Bank will accept and pay such debits, provided that your account has sufficient available funds

· If it is established that an unauthorised Direct Debit was charged to your account, you are guaranteed a prompt refund by your Bank of the amount so charged.

· You can cancel the Direct Debit Instruction in good time by writing to your Bank
Signature (s)……………………………………….                 Date ………………………………………………..
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