Operative Plasterers & Allied Trades Society of Ireland

18 Merrion Square, Dublin 2, D02 E126, Ireland Registered Trade Union No 148T.
APPLICATION D TRANSFER D TRADE NO [ )
Please use Block Capitals

Name i"/ K\]\
N\ : . .

Address ( ' Date of Birth w\ )
/Z ;\

Mobile | )

N y

o \

\ ) Email ‘\7 7 /‘

Hereby apply for membership of the above Society and declare the following to be true in substance and in fact:

- \ e \‘ /
Do you hold a National Craft Certificate (Please tick box) ~YES ‘ \ NO ‘ ‘
\_ J \_ 4 \

_/ o _/
What courses have you 4 N
completed in construction.
(Please list)
\ )
What experience doyou A
have in the craft
of Plastering?
L .
AR N
Have you worked with any qualified Plasterers YES \ \ NO ‘
\___/ \___/
AR /' ~N
Have you ever been a member of another Trade Union YES ‘ \ NO ‘
\____/ NI
If so please specify j/ \}
A\ _4

T agree to be bound by all the rules and regulations of the Society, and hereby declare that my answers to the above questions are true to
the best of my knowledge and belief. Should any statements of mine be proved not to be true, I shall forfeit all claims against the Society.

I wish to have my details to be recorded and kept at the head office of the Society as provided for under the Trade Union Act 1941.
e N\

Applicants Signature ‘\ /?

. . 4 ™

Officials signature \\ b
REQUEST FOR STANDING ORDER AND PAY TO:

Name of Account: Operative Plasterers & Allied Trades
Society of Ireland General Account

Bank: Bank of Ireland

To: The Manager, Bank:

Branch: Branch: Collinstown Cross, Cloughran, Dublin 17.
IBAN No: IE94 BOFI 9007 3875 2242 28
Date: BIC Identifier Code: BOFIIE2D

Sort Code: 900738
Account Number: 75224228

Sort Code:

Please Charge to my Account Number: Please deduct €21.66 each month from my/our account.

Union Reference (Payment Reference): afe WORTH  (EnR

(If applicable) *This Ref. No. should be quoted on the Union’s Bank Account Commencing with first payment on

My /our account will at all times contain sufficient funds to enclose each payment to be effected on the due date.
Address:

Signed:




