STANDING ORDER FORM

IMPORTANT: (Please return this form to the VSI office 30 Mountjoy Square, Dublin 1

 and not to your bank.

TO: The Manager, (Name and address of your bank):  
              __________________________________________________________________
             I ____________________    authorise you to credit the account of:

                                                   Voluntary Service International

            Permanent TSB, 70 Grafton St, Dublin 2

            Account No.: 80014225 Bank Code: 99-06-02

            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 15th January each year until further notice 
            (Tick as appropriate)   [  ]  
            OR thereafter on the same date of each month until further notice 
           (Tick as appropriate)  [  ]  
             My account No.: ___________________ Bank Sort Code: ___________

             Signature: __________________________Date: ______________
VSI Membership Rates 

Employed €30 [  ]
Student or Unwaged €15 [  ]  Asylum Seeker/Refugee €2  [  ]  

























