
 
 
 
 
 
 

 
Permanent  _______ or  Full Time Private Practice ________ or  Locum _______ 
 
Academic (fulltime) specify Buckley Category or 2008 Contract Type 
 
…………………………………………………………………………………………………………………………………………………………………. 
 
Specialist Register* Yes  No  Medical Council Reg No ………………………………. 
 
Speciality Sub-specialty 
Anaesthesia  
Emergency Medicine  
Medicine  
Obstetrics/Gynaecology  
Pathology  
Paediatrics  
Psychiatry  
Radiology  
Surgery  
 
Preferred method of payment 
Direct Debit €58.00 monthly     Cheque €700.00 annually    
 
Lyons Financial Services acts as administrators in respect of a suite of financial products available to IHCA members.  If you 
wish Lyons Financial Services will initiate contact with you to discuss further, provided you agree that the IHCA can supply 
your contact details to Lyons Financial Services.  If you wish to be contacted please tick the box  

MMeemmbbeerrsshhiipp  AApppplliiccaattiioonn//RReenneewwaall  
 
Surname              __________________________         Forename(s)     _____________________________ 
 
 
Date of Birth Male                     Female 
Preferred Mailing Address Hospital 1. 
  
 Hospital 2. 
  
 Hospital 3. 
  
Telephone No Email  
Mobile No   
(please tick as appropriate) 
Buckley 2008 Contract 
Category 1 Type A 
 Type B 
Category 2 Type B* 
 Type C 

  

 
HERITGE HOUSE, DUNDRUM OFFICE PARK, DUBLIN 14. 

TELEPHONE: 298 9123 FAX: 298 9395 
E -MAIL: info@ihca.ie   



SEPA Direct Debit Mandate 
 
Instruction to your Bank to Pay Direct Debits 
 

 
 
 

Unique Mandate Reference (UMR) – to be completed by the IHCA 
 
By signing this mandate form, you authorise the Irish Hospital Consultants Association to send instructions to your bank to 
debit your account and your bank to debit your account in accordance with the instructions from the Irish Hospital 
Consultants Association. 
 
As part of your rights you are entitled to a refund from your bank under the terms and conditions of your agreement with 
your bank.  A refund must be claimed within 8 weeks starting from the date on which your account was debited. 
 
Please complete all the fields marked *. 
 
Your Name  * _________________________________________________________________________ 
 
Your address 1  *_________________________________________________________________________ 
 
Your address 2  *  ________________________________________________________________________ 
 
City/Post Code  * _________________________________________________________________________ 
 
Country   * _________________________________________________________________________ 
 
Your account number – IBAN * ___________________________________________________________________ 
 
Your Bank Identifier Code – BIC * ___________________________________ 
 
 
 
 
 
 
 
 
 
Type of Payment  * Recurrent Payment      One-off payment 
 
 
Signature  *_________________________________________ 
Please Sign Here 
 
Date of Signature  * ______________________________________ 
      DD MM YY 
 
Note: Your rights regarding the above mandate are explained in a statement that you can obtain from your bank. 
Direct debits will be presented on the 25th or the next working day thereafter of every month 

Please return this mandate to the Creditor (IHCA). 
 
 

Irish Hospital Consultants Association 
Heritage House, 
Dundrum Office Park, 
Dundrum, 
Dublin 14, 
Ireland. 



  

Creditor Identifier:- IE18SDD300311 

 
  

   



IHCA Privacy Notice for Members 
Your privacy is very important to us, which is why we make sure you are always in control of what we do with 
your personal information. 
We fully respect your right to privacy and to protection of your personal data. Any personal information which 
you provide to us will be treated strictly in accordance with the Data Protection Acts 1988 to 2018 and GDPR. 
We ask that you read this privacy statement ('Statement') carefully as it contains important information as to 
how we use your personal data. 

The Information We Collect About You 
We collect information to provide you with a better member experience and service. In order to provide you 
with access to our services and IHCA facilities we may require that you provide certain personal information. 
This information may include: 
 Your name, postal address, telephone number, fax number, e-mail address, subscriber name or screen 

name, password used to access our services, bank details, and/or method of payment of membership fees; 
 personal data related to your professional status, your MCN number, your title, your practice locations, 

your area of speciality, date of birth, contract documentation, salary details, superannuation details, 
employment history, retirement date;  

 information we collect via cookies or similar technology stored on your device about how you use our 
website; 

 your IP address; 
 information from our web servers about online activity; 
 information you provide if you report a problem with our website or services 
 
We will collect and process your personal information in accordance with this Notice. 
 
If you make an enquiry via our website, on the telephone or via email, or via any third party, we will collect the 
information you provide to us. 

Collection and use of personal information 
Personal information: information that is associated with your name or personal identity. We do not collect any 
personal data about you apart from information which you volunteer (for example, by emailing us, or 
registering with us). Any information which you provide in this way is not made available to any third parties, 
and is used in line with the purpose for which you provided it. 

Data Protection Rights Explained 
You have a number of rights which you may exercise in respect of your personal data. If you wish to exercise 
any of these rights, please email info@ihca.ie detailing the right that you wish to exercise together with official 
documentation confirming your identity such as passport, driving licence. We must respond to you without 
delay and in any event within one month (subject to limited extensions). You are entitled to lodge a complaint 
with the Data Protection Commissioner if you are not happy with our response when you choose to exercise 
any of your rights below. The following are a synopsis of your data protection rights. We are allowed to refuse 
your request in certain limited circumstances. If this arises we will let you know. 
Right to information - You have a right to certain information in relation to your personal data.  
Right of access - You have the right to receive information from us in relation to the personal data that we hold 
about you.  
Right of erasure/right to be forgotten - This is your right to have information which we hold in relation to you 
deleted in certain circumstances. 
Right to rectification - This is your right to have inaccurate personal data held by us concerning you corrected 
and incomplete personal data completed. 
Right to object It is your right to object to the processing of your personal data by us but only where we are 
processing the personal data on the grounds of legitimate interest. 



Right to restriction It is your right to require us to limit the processing of your personal data where certain 
circumstances arise.  
Right to data portability This is a right to have your personal information transferred in an electronic and 
structured form to you or to another party This enables you to take your data from us in an electronically 
useable format and to be able to transfer your data to another party in an electronically useable format.  
Right to object to automated decision making including profiling This is a right not to be the subject of 
automated decision-making by us using your personal information or profiling of you.  
Right to withdraw consent where we are processing your personal data on the grounds of consent you have a 
right to withdraw your consent to the processing.  
The IHCA at all times reserves the right to process personal data for the establishment, exercise or defence of 
legal claims. 

Security of Your Personal Data 
Any personal information that the IHCA collects about you will be treated with the highest standards of 
security and confidentiality, strictly in accordance with the Data Protection Acts, 1988 to 2018 and the GDPR. 

Legal Basis for processing your personal data 
Article 6(1)(b): processing is necessary for the performance of a contract to which the data subject is party or in 
order to take steps at the request of the data subject prior to entering into a contract.  
Article 9(2)(d): processing is carried out in the course of its legitimate activities with appropriate safeguards by 
a foundation, association or any other not-for-profit body with a political, philosophical, religious or trade 
union aim and on condition that the processing relates solely to the members or to former members of the 
body or to persons who have regular contact with it in connection with its purposes and that the personal data 
are not disclosed outside that body without the consent of the data subjects.  

Retention and Use of Your Personal Data 
Use of your personal data – why and for how long: 
We will only process any personal data, which you provide to us in accordance with the purpose for which it 
was provided. If you are an IHCA member we shall use your personal data to provide member services to you in 
accordance with any agreements entered into between us. For this purpose, we will store your personal data in 
our membership database for the purpose of providing you with member services. We may send you 
information by e-mail from time to time about on issues that may be of interest to you, updates, policy papers, 
submissions and events. You will always be provided with the opportunity to opt-out of receiving these 
communications; in an anonymised format for research, statistical analysis and behavioural analysis; and for 
diagnosing problems with the website and fraud prevention and detection. We retain your personal data in 
accordance with our Retention Policy.  

Sensitive Information 
Where we collect sensitive information for example in connection with Medical Council status or to facilitate 
event administration it is provided to us by you or on your behalf voluntarily. By giving us this information, you 
agree that we may use such information as set out in this Notice.  

 
Changes to this Notice 
We may change this Notice from time to time in order to reflect changes in the law and/or our privacy 
practices.  We will update the date at the top of the Notice accordingly.   
 

 


