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REQUEST FOR STANDING ORDER

TO:


            The Manager
NAME OF BANK:

________________________________________
BRANCH:


​​​​​​​​________________________________________
BANK BRANCH ADDRESS: __________________________________________________________________________________________________________________________________________________
You are authorised to set up a Standing Order on my / our account as specified below in favour of the Irish Association of Nurses in Oncology.  This is an annual fee to Euro 35.00. My/Our account will at all times contain sufficient funds to enable each payment to be effected on the due date. 

                   Please charge to my account:
                                                Account Number


	
	
	
	
	
	
	
	


PLEASE ENSURE THAT MY NAME APPEARS AS REFERENCE FOR PAYMENT

Beneficiary Name:

IANO

Beneficiary Bank:

Bank of Ireland, Wilton, Cork

Beneficiary Account No:
70186525

Beneficiary Sorting Code:
90-28-05

Amount:


€35 (Thirty five Euro)

Start Date: 


First day of   _______   (insert month, i.e., present month) of year ______



(insert present year) and thereafter annually.

Signed:   X  _________________​​​​​​​​​​​​​__________________________
Address: __________________________________________________________________
Complete this form and post to:





Margaret Heuston, IANO treasurer,





Oncology Dept, Letterkenny General Hospital,





Letterkenny, Co. Donegal 

Your membership will be processed by the IANO and we will then send this standing order form to your bank.
All mail will be sent to your home address unless you state otherwise and provide us with an alternative address
Name on the Account














