
 
 
 
Irish Stammering Association 
________________________________________________________________________ 
Carmichael House  North Brunswick Street  Dublin 7   tel: 01 872 4405   fax: 01 8735737  
e: mail@stammeringireland.ie       www.stammeringireland.ie  
 

        
Membership Application Form.  Please complete & return to:  
 
Irish Stammering Association, Carmichael House, Brunswick Street North, Dublin 7 
 
The Irish Stammering Association is a registered charity (CHY11694).   
 
Benefits and initiatives supported by your €20 annual subscription: 

· promoting a wider understanding of stammering 
· running an advice and information helpline 
· producing information literature 
· publishing a newsletter 
· operating a library of books and tapes 
· establishing self-help groups 
· advocating for improved availability of therapy for children and adults who stammer 
· actively seeking the establishment of a centre of excellence to provide specialist 
  services and support for children and adults who stammer 

 
 
NAME (BLOCK CAPITALS PLEASE)  ________________________________________________________ 
 
 
ADDRESS (BLOCK CAPITALS PLEASE)  _____________________________________________________ 

 
________________________________________________________________________________________ 
 
 
Contact Phone number:_____________________ Contact Mobile Number_____________________ 
 
E-mail:____________________________________________________________ 
 
Which is your preferred method of contact? 
 
Letter Post                   Email                   Phone/Mobile call        Text to mobile     
 
Please fill out the following details;  
this will help us to develop and improve services provided by the Irish Stammering Association. 
 
Please tick each of the following that apply to you: 

· a person who stammers          
· a parent of young person under 18 who stammers    
  Age(s) of child(ren) who stammer___________________ 
· a relative of a person who stammers      
· a friend of a person who stammers      
· a speech and language therapist      
· other health professional         
· other, please elaborate      ___________________________  

 
  Age group (please tick)     Gender (please tick)  
  18 – 30 years      Male     
  31 – 45 years      Female   
  46 – 65 years   
  65 + years              
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Occupation (please tick) 

Currently unemployed            Employed Part time       
Employed full time              Working in the home full time      
Retired             Student         
Other                      please elaborate_____________________________ 
 
Please state your current occupation or if retired or are currently unemployment your previous 
occupation. 
_______________________________________________________________________ 
 
Please note that personal details are used only to help us to develop and improve services or to 
contact members about ISA events and will not be shared with any third party. 
 
How did you hear about the Irish Stammering Association? 
________________________________________________________________________________ 
 
 

I wish to apply for membership of the Irish Stammering Association. 
 

Signed:____________________________________ Date: _______________________ 
 

The Irish Stammering Association may contact you from time to time with information about its events or 
activities using one of the contact methods you provided, to ensure that you receive this information please let 
us know of any change of contact details. 
 

To ensure that your membership is automatically updated each year please fill out the following Standing Order 
Mandate  
-------------------------------------------------------------------------------------------------------------------------------- 

STANDING ORDER MANDATE 
 

NAME (BLOCK CAPITALS, PLEASE) 

_________________________________________________________ 
 
ADDRESS (BLOCK CAPITALS, PLEASE) 

_______________________________________________________ 
 
______________________________________________________________________________ 
 
TO: THE MANAGER 
BANK __________________________           
 
BRANCH ADDRESS______________________________________ 
 
PLEASE PAY TO THE ORDER OF IRISH STAMMERERS’ ASSOCIATION 
AT   AIB BANK PLC, CRUMLIN CROSS WEST, DUBLIN 12 
ACCOUNT NUMBER   11291074  
BANK SORT CODE   93 – 31 – 12 
THE SUM OF   €20 
SAY IN LETTERS   TWENTY EURO 
 
EFFECTIVE IMMEDIATELY AND ON THE FIRST DAY OF EACH YEAR COMMENCING ON THE FIRST DAY OF 
JANUARY 2010 UNTIL FURTHER NOTICE 
 
ACCOUNT NUMBER________________________    BANK SORT CODE____________________ 
 
SIGNED__________________________________    DATE________________________________ 
 
THIS MANDATE COUNTERMANDS ALL OTHER MANDATES ISSUED IN FAVOUR OF THE ABOVE PAYEE 

 

 


