Veterinary Officers Association

Fleming's Hall ,
12 Fleming's Place,
Dublin 4,
Ireland.
 Telephone 6686064/77 Fax:668380

SECTION A

I wish to become a member of the Veterinary Officers Association.

Signed: _______________________________________

Name: ________________________________________

(BLOCK CAPITALS)

	Address 1:
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


	Address 2:
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


	Phone No:
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


	Date of Birth :
	
	
	
	
	
	


Please return the completed form to the Secretary, Veterinary Officers Association, indicating your preference for correspondence.

Address 1:   





Address 2: 

………………………………………………………………………………………………………………………………………

SECTION B

Authorisation for deduction of Veterinary Officers Association membership

form to the Secretary General. Department of Agriculture.

In the absence of any instruction to the contrary and with immediate effect, please deduct from my salary an amount equal to 

presently 0.5% on a fortnightly basis. I understand that the rate of deduction may be increased by you within the Constitution 

of the Association and that the ultimate responsibility of deduction rests with myself.

Please pay all amounts to: The Veterinary Officers Association

Name

Personnel No.:

Signature:

Address

Date:

The completed form should be returned to the Secretary of the Veterinary officers Association not sent directly to the Department of Agriculture.

