
Leinster Printmaking Studio 

Application for Membership 
Please complete this form with BLOCK CAPITALS and return to the Attention of the Treasurer, 
Leinster  Printmaking Studio, Clane Parish Centre, Clane, Co Kildare. 
All information is for the Leinster Printmaking Studio database. 

 
Name; ___________________________________________________________________________ 
Address: ________________________________________________________________________ 
_________________________________________________________________________________ 
Home Telelphone/Mobile: _________________________________________________________ 
Email: ___________________________________________________________________________ 
 
Education:_______________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
________________________________________________________________________________ 
 
Recent Exhibitions/ Awards/Residencies, etc (Alternatively, please attach a recent C.V.) 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 

New Member         Annual 
 
Membership Renewal        Associate  
 
(Payment options:  Annual: Cheque, Cash or Standing Order 
   Associate: Cheque or Cash) 

I enclose cheque/cash to the sum of €__________ 
(Cheques payable to Leinster Printmaking Studio) 

I enclose Standing Order Request  (Please complete form below) 
 

I hereby confirm that I have read and I agree to the interim Leinster Printmaking Studio 
Application for membership terms, procedures and code of practice. 
 
Signature: ____________________________________ Date: __________________________ 



 

Leinster Printmaking Studio Membership Fees 

Standing Order Instruction to your Bank 

 

To:    The Manager 

Name of Bank:  _______________________________________ 

Branch:   ________________________________________ 

Address:   ________________________________________ 

Name of Account holder:  ___________________________________ 

Bank Sort Code:  ___________________________________ 

Bank Account Number: ___________________________________ 

Reference:   Leinster Print Membership Fee 

 

I ________________ hereby instruct you to pay by Standing Order from my account 

the sum of €25 each month, to the bank account of the Leinster Printmaking Studio 

Ltd, Bank of Ireland, Naas Branch, Naas, Co Kildare. (sort code: 90-12-39), Bank 

Account number: 27607144, deductions to commence ____________________ and to 

continue on the 1st day of each month thereafter until I notify you in writing that these 

payments should cease. 

 

Signature:  _____________________________________________ 

Date:  _____________________________________________ 
 


