GDI MEMBERSHIP FORM

Please send this form together with cheque or postal order to the address below.

You also have the option of using the Standing Order printed below, instead of sending a cheque or postal order.  This saves you having to renew each year.  Complete the entire form below. Detach the Standing Order and send it to your Bank and return the top part of the form to:

Treasurer, GDI

c/o Goethe-Institiut

62 Fitzwilliam Square

Dublin 2
(please send well in advance of Seminar as it takes time to process subscriptions)

 Members whose subscriptions have lapsed will be deleted from file and as a result will receive no further newsletters, etc..!!!

€20 per annum for teachers,   €10 for students/H.Dips and part-time teachers. NEW! Full school membership €60. (Please circle amount sent) Receipt forwarded on request only. Please use Block Capitals in form below.

Name:



___________________________________________

School & Address:

___________________________________________





___________________________________________

___________________________________________

Home Address:

___________________________________________





___________________________________________





___________________________________________

Telephone: Sch: ____________________  Home:(if you wish to give it) ___________________

email address: _______________________________
Mobile: _______________________________

_______

To which address do you wish correspondence to go?   School   

Home  

In what subjects do you have a degree? _____________________________________ 

Standing Order sent to Bank         YES     
NO   (Cheque enclosed)

---------------------------------------------------------------------------------------------------------

STANDING ORDER INSTRUCTION

I HEREBY AUTHORISE YOU to transfer €20 now and each year thereafter on 1st September until cancelled by me in writing, to AIB, Westmoreland St, Dublin 2, Sort code 93-12-25 for the account of German Teachers Association of Ireland, Account Number 15985-034 

NAME (BLOCK LETTERS)________________________________________________

BANK /BRANCH____________________________________________SORT CODE ______________________

ACCOUNT NAME_______________________________________

ACCOUNT NUMBER: ____________________________

SIGNED: ___________________________________                      DATE: ___________________ 

