Ref. Group No.
ENTRY FORM
Seller Name

NAME:

ADDRESS:

PHONE:

On receipt of your €100 your Official Ticket will be issued to you
Method of Payment: l:l Banker’s Order I:ICash I:l Cheque I:l via Membership card in Bar

SIGNED FOR FINGALLIANS:

BANKERS ORDER Ref. No.

Please complete to instruct your Bank to make payments directly from your account.
Then return the form to: Simon Walsh, Fingallians GAA Club, Lawless Memorial Park,
Swords, Co. Dublin

TO THE MANAGER TO BANK
Bank: Bank: Bank of Ireland
Date: Code No. |9|0|0|7|0|3|
Please Debit the Account of: Account No. | 1 | 5 | 7 | 5| 8| 3| 0| 8|
Name:
Address: Amount: €20
Date: Payable 1st of each month
For: 4 Months
Telephone: First Payment:
Account No. | | | | | | | | | Last Payment:
In accordance with the details on right
SIGNED:
\_
(
ACKNOWLEDGEMENT RECEIPT FOR €100 FOR Ref. No.
FINGALLIAN’S JUVENILE DEVELOPMENT DRAW 2012
Seller’'s Name Buyers Name
Seller’s Signature: Address
Date: Date:

Payment Method:




