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Application for membership of the 
IRISH FAMILY PLANNING ASSOCIATION

I have read the IFPA Mission Statement and agree to support the work and aims of the association. I apply for membership of the IFPA and agree to pay an annual subscription until such time as my membership shall cease.
Please complete and return this form to the IFPA at the address below. 
Name:

_________________________________________________
Organisation/Institution: ________________________________________

Address: 
_________________________________________________


_________________________________________________
Telephone:   ________________________________________________

E-Mail:
_________________________________________________
Signature:  __________________________________ Date: ____________
How to Pay:    
€50 (organisation) per year
      €25 (waged) per year
      €10 (unwaged) per year    

By annual standing order (use form below)….                      By Cheque           (made payable to The Irish Family Planning Association)

Request for Standing Order (please complete all sections)
The manager Bank _____________________________________________________________

Address: ______________________________________________________________________

Please pay  €_____  monthly
quarterly
annually

Starting from __________________________ until further notice in writing. 

Pay to Irish Family Planning Association

Allied Irish Bank, 10-11 Lower O’Connell Street, Dublin 1

Sort Code: 93 10 55 Account Number 40131062

Account Name: Irish Family Planning Association

Please charge my account: Sort Code ______________________________________________

Account Name: _____________________________________ Account Number: ____________

Signed: ___________________________________________ Date: ______________________

Return by post, fax or email to:

IFPA, Solomons House, 42a Pearse Street, Dublin 1

Tel 01 607 4456 / Fax 01 607 4486

post@ifpa.ie
For Office Use Only

Date Received:                                              Ref

Notes
