Please print this page and return it to Dyspraxia Association at:

Carmichael Centre, North Brunswick Street, Dublin 7.

---------------------------------------------------------------------------------------------------------------------
Your Name  ________________________________________________________________________
Your Address _______________________________________________________________________
___________________________________________________________________________________
Your Telephone Number__________________________________________

Would you like to receive our quarterly online newsletter?  □Yes   □No

If yes, please supply your email address __________________________________
---------------------------------------------------------------------------------------------------------------------

Please tick your chosen option:
□ I enclose cheque/postal order for € ______

□ Please set up a standing order with my bank using the authorisation form on the following page:
Standing Order Authorisation
………………………………………………………………………………………………………………………………………..
Please use capitals
To the Manager:

Name of your bank or building society: _______________________________________

Branch address: ___________________________________________________________
Sort code: __ __   __ __   __ __

Your account number: ___  ___  ___  ___  ___  ___  ___  ___

Name on account: ____________________________________
………………………………………………………………………………………………………………………………………….
I/We authorise you to pay:

Bank of Ireland, Leixlip, Co Kildare
Sort Code:

90-25-57
Dyspraxia Assoc 
32800969
First payment of € ……………… to be made on (date) …………………………………. and subsequent 
to that on a monthly/weekly basis (please circle appropriate frequency)

Your name: ____________________________________________________________
(please use capital letters)

Address: _______________________________________________________________

(please use capital letters)

 ______________________________________________________________________

Signature(s) 
__________________________________



           __________________________________






