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Institute of Community Health Nursing

Royal City of Dublin Hospital

Upper Baggot Street

Dublin 4

Tel: (01) 660 2869
Fax: (01) 660 2172

Email: admin@ichn.ie    www.ichn.ie 
STANDING ORDER.     
Please complete this form and send it to your own bank
Please send a copy of the completed form to the Institute with your completed membership application/renewal form.
Date      _________________________

To: Manager

Your Bank    _____________________

Bank Address  ____________________



____________________



____________________

I/We hereby authorise and request you to debit my/our account

Sort Code: __________  Account Title: __________________  Account No.________________
With the sum of  €________
Say in words _____________________________

And to credit:
The Institute of Community Health Nursing

Bank:  AIB, 52 Upper Baggot Street, Dublin 4

A/C Number:  30639-090

National Sort Code:  93-10-63

With this sum Yearly
Commencing (insert date):_____________________________until further notice in writing

It shall be understood that the Bank shall not be under any liability

for damage or loss caused by any omission to make these payments

Name(s)/Account title (block capitals)

___________________________________________________
Signature __________________________________
Date_____________________
Signature __________________________________
Date_____________________
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