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AFFILIATE RE-REGISTRATION

1. PERSONAL DETAILS

NAME: .o REGISTRATION NO: ....ocovviiiiiinnn,
AD D RES S it
TELEPHONE NO: oo EMAIL: .o

pATE ofF BIRTH: | I | [T LI

2. EMPLOYMENT DETAILS

COMPANY NAME: o e
AD D RESS: i
TELEPHONE NO: oo EMAIL: oo,
YOUR JOB TITLE: .ttt e

NAME OF MANAGER: ... EMAIL: oo,

3. PAYMENT DETAILS

I enclose Postal Order/Bank Draft/Cheque made payable to Accounting Technicians

Ireland for the amountof: € Stge ...
Euro€ Stg£
Re-registration Fee 110.00 95.00

PAYMENT BY CARD
I wish to pay by:

[lvisA [ IMasterCard [ ILaser [ IDelta [ IMaestro [ Electron [ISwitch/SOLO

CARD NUMBER:
Credit card CVV No:

U0 Dodd oo odn Hon N
EXPIRY DATE: DD/DDDD

CARDHOLDER'’S SIGNATURE:

Please note that all credit card transactions are subject to a €4.50/£4.00 handling charge.
There is no charge for the use of non-Visa debit cards.

Please return to Accounting Technicians Ireland, 47-49 Pearse Street, Dublin 2.



