
Rowland Hil! Memorial Fund of lreland,
c/o An Post
G.P.O.,

O'Connell Street
Dublin 1

DO1F5P2

t hereby authorise the deduction of: €

per fortnight per month [_Please nck ( /l as appropriate per week

Please tick | /) as appropriate from my wages from my pension

for payment to the Rowland Hill Memorial Fund of lreland.

Name (BtOCK LETTERS):

Address (BLOCK LETTERS):

Contact Number:

Staff/Pension Number:

Please tick | {l as appropriate Serving Retired

An Post elfPlease nckl {l as appropriate:

Signature:

Date

IrF{E RO\MLAS{D F{{LL
MEh4OR$AL trIJSSD OF

$RELA,${D

To subscribe to the Fund please complete the form below detach it,
and send it'FREEPOST' to:

THE ROWLAND HILL MEMORIAL FUND OF IRELAND

T T

The suggested subscription is 95 cent per week.


