
 

 

2009-2010 ANNUAL SUBSCRIPTION NOTICE 
 

STUDENT NAME:  ........................................................................................................  
 
ADDRESS:  ........................................................................................................  
 
  ........................................................................................................  
 
STUDENT NUMBER:   .................................................................................................  
 
PHONE NUMBER:   .................................................................................................  
 
EMAIL ADDRESS:   .................................................................................................  
 
EMPLOYER NAME:   ................................................... JOB TITLE :      
 
EMPLOYER ADDRESS:   ............................................................................................  
 
EMPLOYER EMAIL:   .................................................................................................  
 
 

I enclose remittance to cover Student Subscription of Euro €95.00, Stg. £85.00    
 

    

TO AVOID TERMINATION OF STUDENT MEMBERSHIP TO AVOID TERMINATION OF STUDENT MEMBERSHIP TO AVOID TERMINATION OF STUDENT MEMBERSHIP TO AVOID TERMINATION OF STUDENT MEMBERSHIP     

IT IS ESSENTIAL TO PAY YOUR ANNUAL SUBSCRIPTION IT IS ESSENTIAL TO PAY YOUR ANNUAL SUBSCRIPTION IT IS ESSENTIAL TO PAY YOUR ANNUAL SUBSCRIPTION IT IS ESSENTIAL TO PAY YOUR ANNUAL SUBSCRIPTION     

    

……………………………………………………………………………….……………………. 
 
Payment Options: 
 

1.    On-line, by logging onto www.AccountingTechniciansIreland.ie  
 

2. By attaching a Postal Order, Bank Draft or Cheque made payable to 

Accounting Technicians Ireland  

 

3.    By    Visa    MasterCard   Laser        JCB     Electron     

Delta 
 

Please charge the payment of €95.00 / Stg. £85.00 …………. to my account.   
 

Please note that there is an additional charge of €4.50 / Stg£4.00 for payment by card. 
 
CARD NUMBER 
 Credit card CVV No:  

                                                                                                
CARD EXPIRY DATE                   /          
 

CARDHOLDER NAME:  ………………………………………………………………  
 

CARDHOLDERS SIGNATURE:  ………………………………………………………. 


