Cumann an Aifrinn Laidinigh
The Latin Mass Society of Ireland

Membership Application to be returned to Éamonn Gaines, 
Hon. Secretary LMSI, 27 Monaloe Ave., Clonkeen Road, Blackrock, Co. Dublin
Title: ________ Name: __________________________________________________

Address:  _______________________________________________________________

_______________________________________________________________________

Email: _______________ @ ______________
Diocese: ______________________

Please note membership rates are: 

Unwaged/Student/Retired £7.50

Individual £10

Family £ 15
---(------(------(------(------(------(------(------(------(------(------(------
Sterling Standing Order Mandate
(Complete and detach this form, and return it directly to your bank.)
To the Manager __________________________________________ Branch

________________________________________________________________ (Bank)

I hereby authorise you to debit my Account, number: ___ ___ ___ ___ ___ ___ ___ ___
Sort Code __ __ - __ __ - __ __ Account Name: _________________________ from commencement date: ____/____/______ in the amount of ________ annually until further notice, and to credit the Latin Mass Society of Ireland account, details as follows: 

Bank: Bank of Ireland, Killybegs, Co. Donegal
National Sort Code: 90 49 07
Account Number: 7115 6301
Signed: ……………………………………………………….
