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Donation Form To support Dublin Choral Foundation, please complete this form in BLOCK CAPITALS

SURNAME FIRST NAME

ADDRESS

PHONE EMAIL

I wish to make an annual donation of (please tick)    X

€120 Piccolo Friend X €600 Choir Patron

€180 Lassus Friend XX€1200 Scholarship Patron

other (please specify)      €

for a period of years to Dublin Choral Foundation

Payment Details
(please tick one of the following three options) 

1 X Please find a cheque made payable to Dublin Choral Foundation for  € enclosed

2 X I wish to contribute on a regular basis by standing order. Please complete standing order section on reverse

3 X I wish to contribute by credit card payment. Please deduct the sum of € from my 

X Visa     X Mastercard.  Please complete credit card section on reverse

Please return the completed form (with payment where applicable) to:

Dublin Choral Foundation, 107 New Ireland Road, Rialto, Dublin 8, Ireland



Standing Order Section To support Dublin Choral Foundation on a regular basis by standing order please complete this section in BLOCK CAPITALS

To (name and address of your bank)

BANK SORT CODE  ¦   ¦   ¦   ¦   ¦   ¦   ¦

ADDRESS

ACCOUNT NAME ACCOUNT NUMBER    ¦   ¦   ¦   ¦   ¦   ¦   ¦   ¦   ¦

I wish to make an annual gift of X€ X to the Dublin Choral Foundation for the next  years, to be paid as follows (Please tick one of the following):

1 One payment of X€ X per annum 3 Four payments of € X quarterly

2 Two payments of X€ X bi-annually 4 Twelve payments of € X         per month

Dublin Choral Foundation Ltd. at Allied Irish Bank, Terenure Branch, D.6W.      SORT CODE 93-13-30       ACCOUNT NO: 04318-025

First payment to be made on (please allow at least 15 working days)  .

NAME

ADDRESS

SIGNATURE DATE

Credit Card Section To support Dublin Choral Foundation by credit card please complete this section in BLOCK CAPITALS

ACCOUNT NAME

CARD NUMBER ¦   ¦   ¦   ¦   ¦   ¦   ¦   ¦   ¦   ¦   ¦   ¦   ¦   ¦   ¦   ¦   ¦ EXPIRY DATE   ¦        ¦        ¦

BILLING ADDRESS

SIGNATURE DATE

Please return the completed form (with payment where applicable) to: Dublin Choral Foundation, 107 New Ireland Road, Rialto, Dublin 8, Ireland
DO NOT SEND DIRECTLY TO YOUR BANK




