[image: image1.emf][image: image2.emf]Muscular Dystrophy Ireland 

Membership Application Form

	General Details

	Name 
	     
	Date 
	     

	Address
	     

	Telephone Numbers 


	Home
	Mobile
	Work

	
	     
	     
	     

	
	From time to time MDI would like to send you text messages about fundraising, social and other events which you may be interested in.  If you would like to receive these text messages please tick this box:  FORMCHECKBOX 
  

	 Email 
	     

	Type of Membership & Annual Subscription Rates

	Please tick whichever of the following applies to you
  Person with MD
  FORMCHECKBOX 


Family Membership  FORMCHECKBOX 


Friend of MDI   FORMCHECKBOX 


     €15.00


  
       €20.00



    €15.00

	If you would like to make a donation additional to the membership fee, 
please indicate the amount here:
	 €     

	Total amount enclosed with this form:
	 €     

	Would you like a receipt? 
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	MDI Database

	To enable us to update our records and maintain accurate information, we would appreciate it if you would provide the following information regarding your family if applicable:

	Name(s) of Person(s) with MD
	Date(s) of Birth
	Type of MD

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	All cheques and postal orders should be made payable to Muscular Dystrophy Ireland.   
It is also possible to pay your subscription by Standing Order to our account; 
Muscular Dystrophy Ireland Savings Account at Bank of Ireland, 2 College Green, Dublin 2.  Branch Code 90-00-17  A/C No: 75261619

	Please complete this form and return it, with the relevant membership fee (see above) to:

Muscular Dystrophy Ireland, 75 Lucan Road, Chapelizod, Dublin 20.  Thank You.
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