Irish Air Line Pilots Association
APPLICATION FOR ASSOCIATE MEMBERSHIP

Membership application details: BLOCK CAPITALS ONLY

Rank......... NAME. .o e Date of birth.................

AUATESS. .o e e e e e

Home PhoNe........ov i, Mobile.....cooe

Bl . e e

Next of kin details:

Next of Kin............................. Relationship.............. Phone no...........cccoeeeeee.
AATESS. ..t
I apply to become an associate member of the Irish Air Line Pilots’ Association
and undertake to observe the Articles of the Association for the time being in
force and to loyally carry out all proper decisions of the Association, or of the

Executive Council of the Association.

Annual subscription must accompany this application (e.g. by cheque) for €50.00

Method of future subscription payment is by standing order annually.

Signature of applicant: Date:

Return both pages of this form to IALPA, Corballis Park, Dublin Airport, Ireland

For office use only:

ID no.

(Vice-President — Administration)
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Bankers Order for Associate Membership

Please complete this form to instruct your bank to set up standing order
payments directly from your account.

To:  The Manager

(name) (address)
hereby authorise you to deduct the sum of €50.00 per annum from my account
[0 [0 TS this amount to be transferred to the account of the

IRISH AIR LINE PILOTS’ ASSOCIATION,
Bank of Ireland, Dublin Airport — IALPA a/c 56283548
sort code 90-07-46

The first payment should be made on or after 2" January 2013 and at annual intervals
thereafter.

Signed Date

N.B Please quote payer’s name as reference



