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Note: This form should be accompanied by the appropriate fee.

THIS FILE HAS FILLABLE FORM FIELDS—YOU CAN PRINT, SAVE AND / OR EMAIL THE COMPLETED FORM

Surname (BLOCK LETTERS):____________________________________________________________

First Name(s) (BLOCK LETTERS):________________________________________________________

Permanent / Home Address (for Correspondence):

_______________________________________________________________________________________

___________________________________________	Post Code:________________________________

_______________________________________________________________________________________

Mobile No.:__________________________	E-mail:_________________________________________

College (if any):__________________________________________________________________________

Course of Study (Subjects):

_______________________________________________________________________________________

_______________________________________________________________________________________

Year of Course (if any):___________________________________________________________________

Director of Course / Head of Department:

_______________________________________________________________________________________

I, the undersigned, agree that in the event of my election to membership of any class in the Institute, I will be governed by the Rules, Regulations and Articles of the Institute as they now are, or as they may hereafter be altered, and that I will advance the objects of the Institute so far as shall be in my power; provided that whenever, having complied with the conditions of Article 27, I shall signify in writing to the Secretary that I am desirous of withdrawing from the Institute. I shall, after the payment of any arrears which may be due by me at that period, be free from this obligation.

By ticking this box you agree to receive electronic communications from the Institute of Chemistry:	

Signed:______________________________________ Date:______________________________________
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THE INSTITUTE OF CHEMISTRY OF IRELAND

FORM OF APPLICATION FOR ASSOCIATE MEMBERSHIP



[bookmark: _Ref51145583][bookmark: _Toc72750231]
Return to:
The Registrar, The Institute of Chemistry of Ireland, PO Box 9322, Ravensdale Road, Dublin D03 CY66.

General Data Protection Regulation (GDPR):
We use the information you provide about yourself when applying to become a member of the Institute of Chemistry of Ireland to complete the registration process, to effectively manage your continued membership and to communicate with you as a member of the Institute of Chemistry of Ireland. We never share the personally identifiable information with outside parties.


CREDIT CARD PAYMENT FORM

Name:______________________________________________________________________________


Address:__________________________________	Post Code:______________________________


Email:____________________________________	Mobile No.:______________________________


Please charge my MASTERCARD or VISA (Please Circle Card Type) for €__________________


Amount in words:____________________________________________________________________


Card No:                                        __  __  __  __    __  __  __  __    __  __  __  __    __  __  __  __


Expiry Date: __  __  /  __  __


Cardholders Name:__________________________	Signature:______________________________


Cardholders Billing Address:		__________________________________________________________
					__________________________________________________________
					__________________________________________________________
					_________________	Post Code:______________________________

The Institute of Chemistry of Ireland
PO Box 9322,
Ravensdale Road,
Dublin D03 CY66.




SEPA Direct Debit Mandate
	Unique mandate reference:
	
	

	Creditor identifier
	IE77ZZZ305845
	



Legal Text: By signing this mandate form, you authorize (A) The Institute of Chemistry of Ireland to send instructions to your bank to debit your account and (B) your bank to debit your account in accordance with the instruction from The Institute of Chemistry of Ireland.

As part of your rights, you are entitled to a refund from your bank under the terms and conditions of your agreement with your bank. A refund must be claimed within 8 weeks starting from the date on which your account was debited. Your rights are explained in a statement that you can obtain from your bank.

Please complete all the fields below marked*

Personal Details
	*Your Name:
	
	

	*Your Address:
	
	

	
	
	

	[bookmark: _GoBack]*City/Post Code:
	
	

	*Country:
	
	

	*Account Number (IBAN):
	
	

	*Swift (BIC):
	
	

	Creditor’s Name:
	The Institute of Chemistry of Ireland
	

	Creditor’s Address:
	c/o 2 Church Avenue
	

	
	Eden Gate
	

	Creditor’s City/postcode:
	Delgany, Co. Wicklow A63 XE94
	

	Creditor’s Country:
	Ireland
	

	*Type of Payment:
	☐ Recurrent  or ☐ Once-Off Payment
	(Please tick one option)

	*Date of Signing:
	                              /               /20
	

	*Signature
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