Contributionsh Form

SHARE A DREAM CONTRIBUTION FORM

Contributors Name: __________________________








Contributors Address: __________________________ I enclose a donation for _ _______________


Standing Order Form

To the Manager _______________________ (Name of your bank) Date ________________________

Address of Branch _____________________________________________________________________

Dear Sir/Madam

You are authorised to set up a standing order on my/our account with the following details:

Payees account No:___________________ S/O Category ___________________

BENEFICIARY NAME: Share a Dream Foundation at Bank of Ireland, University of Limerick, Limerick.

Account No. 77922978. Sorting code: 904579

Amount: ______________ (monthly) Day of month ______________ Start date _______________

Signed: ______________




Date: ______________




Address: ____________________________________________________________




Share a Dream, P.O. Box 66, Limerick. Tel/Fax: 061-343434

Web: www.share-a-dream.com Email: dreams@iol.ie THANKS!
