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MEMBERSHIP APPLICATION FORM email to admin@righttochange.ie


FIRST NAME: 
	





LAST NAME:
	





ADDRESS:
	

	

	





PHONE NUMBER:
	





EMAIL ADDRESS:
	





	


 I AM OVER 17 


	


I CONFIRM THAT I AM NOT CURRENTLY A MEMBER OF ANY OTHER POLITICAL PARTY 





STANDING ORDER SET UP FORM
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Instructions to Bring to your bank branch
	


To the 
Manager


	


Branch     
address

I/We hereby authorise and request you to debit my/our account
(details of the account from which payments will be made)

	


Account      
Name:

	
	
	
	
	
	
	
	
	
	
	



BIC                     


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


IBAN  


and to credit the Beneficiary/Receiver account 
(Details of the account to which payments will be made)

	Right to Change Party


Account Name:  

	A
	I
	B
	K
	I
	E
	2
	D
	
	
	



BIC                     


	I
	E
	3
	5
	A
	I
	B
	K
	9
	3
	1
	0
	2
	0
	5
	0
	3
	4
	9
	0
	2
	8


IBAN  

	


Reference
(your name)    


	
	
	
	
	2
	0
	2
	0


Start Date  

	


Annually   


	
	


Payment amount €

(€30 waged €15 non waged)
	
	Date:
	


Signature: 
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