
 ISPCA Associate Membership 
 01-01-2009—31-12-2009  €50 annual payment 

 

 Name: ______________________________  Date:___________________________  

   

 Address: ________________________________________________________________ 

 

 E-mail*________________ Tel No: _________________Amount €_________________ 

  

 I WOULD LIKE TO MAKE AN ASSOCIATE MEMBER STANDING ORDER 

 TO THE ISPCA 

On the same day every month/yearmonth/yearmonth/yearmonth/year, (please circle) starting on the :_______________ Until further notice 




