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IRISH HOSPITAL CONSULTANTS ASSOCIATION

HERITAGE HOUSE                                                  TELEPHONE: 298 9123

DUNDRUM OFFICE PARK                                                    FAX: 298 9395

DUBLIN 14                                                                E-MAIL: info@ihca.ie


WEB: www.ihca.ie 


Membership Application/

Renewal

Name: …………………………………………………………………….

Specialty: …………………………………………… Medical Council No ………

Hospital: ………………………………………………………………….

(please tick as appropriate)

Buckley






2008 Contract
Category I


⁪



Type A

⁪

Category II


⁪



Type B


⁪









Type B*

⁪









Type C


⁪

Permanent or Locum Contract _____________________________________

Or

Fulltime Private Practice ⁪

Academic (fulltime) specify Buckley Category or 2008 Contract Type

.………………………………………………………………………………

Specialist Register*

Yes ⁪


No ⁪

* Either on the Specialist Register or eligible to be on the Specialist Register

Preferred Mailing Address: …………………………………………………..

………………………………………………………………………………...

………………………………………………………………………………...

Telephone No (     ) …………………. Fax No (     ) ………………………...

Mobile Phone (     ) …………………. E-Mail ………………………………

Direct Debit €58.00 monthly ⁪



Cash €700.00 annually ⁪

Instruction to your Bank to Pay Direct Debits
Please complete parts 1 to 4 to instruct your bank to make payments directly from your account.  Then post the original signed form (not e-mail or fax) to Irish Hospital Consultants Association.

	To:

Irish Hospital Consultants Assoc

Heritage House

Dundrum Office Park

Dundrum 

Dublin 14

Ireland


Irish Hospital Consultants Association Identification Number: 300311
Reference: IHCA
1. Please write the name and full postal address of your bank and branch.

_________________________________________________________

_________________________________________________________

2. Name of Account Holder: ____________________________________

3. Sort Code:- ______________________________________________


Account Number __________________________________________


Banks may refuse to accept instructions to pay direct debits from some types of account.

4. Your instructions to the bank and signature

· I instruct you to pay direct debit mandates from my account at the request of the Irish Hospital Consultants Association

· The amounts are variable and may be debited on various dates.

· I understand that the Irish Hospital Consultants Association may change the amounts and dates only after giving me prior notice.

· I will inform the bank in writing if I wish to cancel this instruction

· I understand that if any direct debit is paid which breaks the terms of this instruction, the Bank will make a refund.

Signature ………………………………………………………………………..

Date …………………………………………………………………………….

