
 
 

BURMA ACTION IRELAND 
MEMBERSHIP FORM 

 
Name: _________________________________________________________________________   
 
Address: _______________________________________________________________________  
              
                _______________________________________________________________________  
 
                _______________________________________________________________________   
 
Telephone (Home): ______________________________________________________________ 
 
E-mail address: _________________________________________________________________   
 
Organisation (if applicable): ______________________________________________________  
 
 
Membership Subscription: 
 
Organisation   □ €50  Full Time Waged  □ €25  
Student/Unwaged   □ €5 
 
Additional donations gratefully received. 
 
 
Total €____________________________  
 
 
N.B.  Do not send cash in the post. Cheques payable to Burma Action Ireland or complete standing order form 
below and return to Burma Action Ireland. (Please do not send directly to bank). 
Please return completed form with payment to: Burma Action Ireland, PO Box 6786, Dublin 1.  
All members receive the Burma Action Ireland quarterly newsletter. 
If you require a receipt, please tick here □ 
 
 
STANDING ORDER FORM 
 
TO: The Manager,  
(Name & Address of your bank) _____________________________________________________________________ 
_______________________________________________________________________________________________ 
 
I __________________________________________ authorise you to credit the account of: 
Burma Action Ireland, Allied Irish Bank, Stillorgan, Co. Dublin. 
National Sort Code: 93-35-70, Acount Number: 20403-079, IBAN: IE39 AIBK 9335 7020 4030 79 (BIC: 
AIBKIE2D) 
 
Please pay on the _________ day of the month of ________________ year ______ 
The sum of € ______________ (in words) ______________________________________________ 
Start date: ________________ and debit my account with you (see below) 
And thereafter on the 31st October each year until further notice □ 
OR on this occasion only □ 
 
My account No.: ____________________________Bank Sort Code: ___________ 
Signature: __________________________________ Date:___________________ 


