
 

 

 

 

 

 

MEMBERSHIP APPLICATION FORM 
 

This form is for members resident in the Republic of Ireland 

 

Two persons at the same address may both become full members entitled to vote and sign rally application forms for 

single annual subscriptions at 150% of the normal rate. Only a single Drascombe Association News will be delivered 

quarterly to their address. 
Eire applicants, should also complete the Standing Order form either on page 2 (individual membership)  

or page 3 (two persons). 

 

 

Send the completed forms to:  Jack O’Keeffe, 8 Wesley, Carrigaline Co. Cork 

 

 

First & Last name(s) ........................................................................................................................................... 

 
In the ‘Reference’ box* on the Standing Order please put  

your full name as closely as you can to the above format. Boat type ........................................................................ 

  

Address .................................................................... Boat name ...................................................................... 

  

................................................................................. Not a boat owner or your boat not a Drascombe? 

  Then complete the following: 

.................................................................................     My interest in Drascombes is ........................................ 

  

................................................................................. ........................................................................................ 

 

Post Code  .............................................................. Forum Member ? 

 I am active on the Association website forum. Please   

Phone number ........................................................ upgrade me to DA Member in the next monthly update. 

 

Mobile number ....................................................... My Forum Name is ……………………………………. 

 

Email ....................................................................................................................................................................  
 

Important notes:  
1) The information provided in this form and any other information obtained or provided during the course of your membership  

application will only be used for the purposes of processing your application and thereafter dealing with you as a member of The Drascombe 

Association.  

2) A list of members is available to all members of the Drascombe Association and it is a condition of membership that members consent 

to their name, address and boat name(s) (but not their email or phone number) being included on this list.  

3) None of the information which you provide will be shared with any third party for marketing or commercial purposes. 

4) Optionally you may agree to inclusion on a separate list of email addresses that is available to other members. 

⁯  Tick here if you agree to your email address being made available to other members of the Association. 

 

I/We apply to join the Drascombe Association. I/We agree to the above notes and will abide by the Association Rules.  
(The rules may be seen on the Association Web site. A printed copy will be sent to you when you become a member.) 

 

 

 

Signature ………………….......................................................................    Date  …........................................... 

 

 

Signature ………………….......................................................................    Date  …........................................... 

(Second person if relevant) 
 

Now please complete the standing order on page 2 for individual member or page 3 for 2 persons sharing an address. Thank you.  



 

 

STANDING ORDER MANDATE 
 

 

 

 
 

  To . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      (Bank  Name)           

 

     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      (Bank Address) 

 

     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    (Bank Address) 

 

     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     (Incl. Post Code) 

 

 

 
 
 

 
Please pay to  AIB 9, Terenure Rd East, Rathgar, Dublin 6 

Sort Code Number  93-10-98 

Account Number  03725040 

for the credit of the  DRASCOMBE OWNER’S ASSOCIATION  

the sum of  €25 (Twentyfive euros only)  

the first payment to be made  on receipt of this mandate  

and THEREAFTER on  1st January each year  

quoting reference                (full name*)                   

debiting my/our account accordingly, until you receive notice from me/us in writing. 

This instruction cancels any prior instruction made by me/us in favour of the  

Drascombe Owner’s Association. 
 
Account name      ........................................……. Signature(s)           …………………………………....... 

 

Sort Code            ........   ........   ........         .......................................................... 

 

Account number  ……………………………….  Date       .......................................................... 

  



 

STANDING ORDER MANDATE 
 

 

 

 
 

  To . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      (Bank  Name)           

 

     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      (Bank Address) 

 

     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    (Bank Address) 

 

     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     (Incl. Post Code) 

 

 

 
 
 

 
Please pay to  AIB 9, Terenure Rd East, Rathgar, Dublin 6 

Sort Code Number  93-10-98 

Account Number  03725040 

for the credit of the  DRASCOMBE OWNER’S ASSOCIATION  

the sum of  €35 (Thirty five euros only)  

the first payment to be made  on receipt of this mandate  

and THEREAFTER on  1st January each year  

quoting reference                (full name*)                   

debiting my/our account accordingly, until you receive notice from me/us in writing. 

This instruction cancels any prior instruction made by me/us in favour of the  

Drascombe Owner’s Association. 
 
Account name      ........................................……. Signature(s)           …………………………………....... 

 

Sort Code            ........   ........   ........         .......................................................... 

 

Account number  ……………………………….  Date       .......................................................... 

 

 


