
I/We authorise and request you to debit my/our ……………....................................................... (type of) account the sum of €10.00 and payable half yearly thereafter, 
commencing on ____/____/20__ and to credit this amount to IMPACT Trade Union at the bank account specified below until further notice in writing. I understand that the 
bank shall not be under any liability for damage or loss caused by any omission to make these payments. 

Annual salary: €...............................................................................

I hereby apply for membership of the Irish Municipal, Public and Civil Trade Union. I undertake to abide by the union rules and 
decisions taken in accordance with these rules. I confirm that the information provided above is correct to the best of my knowledge. 

Signed: ............................................................................................................................................................ Date: ................................................ 

To: The Manager: ...............................................................................  Bank: ..................................................................................................................

Address of bank: ..............................................................................................................................................................................................................

Account name(s): .............................................................................................................................................................................................................
(include both names where joint account)

(Use name as displayed on your payslip)

EARLY EDUCATION BRANCH


