Skerries Rugby Football Club

Holmpatrick, Skerries, Co. Dublin
VAT Reg#: IE4645636G
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Return to: Membership Secretary, Skerries RFC
Email: membership@skerriesrfc.ie

By signing this mandate form, you authorize (A) Skerries RFC to send instructions to your bank to debit your account
and (B) your bank to debit your account in accordance with the instructions from Skerries RFC.

As part of your rights you are entitled to a refund from your bank under the terms and conditions of your agreement
with your bank. A refund must be claimed within 8 weeks starting from the date on which your account was debited.
Your rights regarding the above mandate are explained in a statement that can be obtained from your Bank

Your Account IBAN

Your Account BIC

Please complete all fields:

Membership type: Annual Fee:

Payment Frequency (Tick) Monthly: Quarterly: Annually:
Creditor name / Identifier: Skerries Rugby Football Club / IE24SDD360440
Creditor Address: Skerries RFC, Holmpatrick, Skerries, Co Dublin, Ireland

DATA PROTECTION:
I understand it is necessary for Skerries RFC (“the Club”) to collect and record the personal data on this form for the
contractual purpose of paying Club Membership fees with the Club.

I understand my Personal Data will be retained by Skerries RFC for the duration of my membership and in line with the
Club Retention Policy. | further understand that | have rights around the processing of Personal Data, including the
right to request in writing a copy of my Personal Data which the Club holds, amend any information which is incorrect
and to apply to have my Personal Data erased. | can consult further relevant information concerning my data
protection rights at www.dataprotection.ie

Signed: Date:

See our Club Privacy Policy for any queries on your personal data management.



http://www.dataprotection.ie/

