
RSTA Membership Application/Renewal Form 
 

 
Name:   _______________________________________________________________________________ 
 
Address: _________________________________________________________________________________  
 
                ________________________________________________________________________________  
 
Phone:    ___________________________________  RSTA Branch: _________________________________  
 
Email:     _________________________________________________________________________________   
 

The annual membership subscription is €24. The subscription falls due on 1st September. 
Membership shall lapse if the subscription is not paid within six months of the due date. 

 
Payment Options: Bank Standing Order  or  Cheque (Payable to RSTA) 
  
Return to:  Mrs Muriel McNicholas, Cordarragh, Kiltimagh, Claremorris, Co Mayo. 
Contact:  Email: rstatreasurer@gmail.com     
                            
The personal information requested here will be retained to administer your membership of RSTA in 
compliance with the General Data Protection Regulation (GDPR).  See the RSTA Data Protection and Privacy 
Policy on the RSTA website www.rsta.ie   
 
 

Standing Order Set Up Form 

Please complete in BLOCK CAPITALS using black or blue pen 

To: The Manager: (Bank name and address): _________________________________________________ 

_______________________________________________________________________________________   

I hereby authorise and request you to DEBIT my account:  

Name of Account Holder:  ______________________________________________  

IBAN: ______________________________________________________      BIC: ____________________   

And to credit the account of: 

Retired Secondary Teachers’ Association    IBAN: IE55 AIBK 9323 6112 7290 80   (BIC:AIBKIE2D) 

with the amount of €24 (twenty four euro) 

Start Date:  _____/ _____/ 20____                                  Frequency: Annually until further notice 

To identify this payment on the receiver’s (RSTA) statement please enter…. 

Member Name ___________________________________________  RSTA Branch__________________ 

 

Signature: ___________________________________________  Date:  ______________________________  

       

 

 

 

RSTA offers to post this Standing Order form to your bank solely for your convenience. RSTA does not record or 
retain any banking details on the form:    
I hereby consent to RSTA forwarding this form to the designated bank on my behalf. I understand that this standing order 
mandate is an instruction from me to my bank and that it is my own responsibility to ensure the correct payment is made 
from my account.   
Signature:________________________________________                  Date: _______________ 
 
 


