Knowing that we can rely on regular contributions helps the
Central Remedial Clinic to plan more efficiently and more cost effectively Central

| want to help the CRC by settmg S
up a standing order

refunds won:h an addltlona! €18l

Your instructions to your bank:

Tick the box for the amount you wetild like to donate

I'_gels . |€10 Other € '_

| Jeso [ Jess
| wish to contribute on a: MontthC Quarterly E or Yearly ['
basis from my account as below, commencing on i until further notice.

To the Manager:

Name of Account Holder/s

Name of Bank/Building Society |

Bank/Building Society Address |

Lady Valerie Goulding
Co-founder of the Central Remedial Clinic

Account Number and Bank Sorting Code

My Account number Bank sort code REF |
‘_ ‘ ‘ ‘ ‘ ‘ ‘ ‘ : “ . (Office use only)

Print your name and address YOUR INSTRUCTIONS TO THE BANK

I/we instruct you to pay the above standing

order from my/our account to the Central

Remedial Clinic bank account. The above

Telephone number [ ' amount will be debited from my/our

' account on the specified date on a

monthly, quarterly or annual basis. l/we will

Signature(s) Date === inform the bank in writing if l/we wish to
cancel or change this instruction.

Central Remedial Clinic’s Bank Account details:
AIB Bank, Main Street, Finglas, Dublin |1. Please note: Bank/Building Societies may refuse to

accept instructions to pay standing

orders from some es of savings
Account number Bank sort code amumf types of saving

0]7]le]8f4Jo]7]4]  [o]3]{2]1}3]2

I want to make an immediate gift

Please accept my donation to the CRC

| lesoox | Jeasor [ Jeio | less Other | €
— Please return the completed form to:
‘ ‘I enclose a cheque/postal order for the amount or Fundraising Department,
Central Remedial Clinic,
| |Please debit my Visa/MasterCard Freepost,
ey W= Vernon Avenue,
Card number L ‘ | ‘ | | Clontarf,
' = ' Dublin 3.

Expiry date ‘ I 1/
FOR MORE INFORMATION,

Print name and address : . PLEASE CALL
FREEPHONE 1800 612 612

Signature(s) Date




