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Shop Details

Charity: _____________

(1)Address: _________________________________________________________
___________________________________________________________________
Tel. no: ____________________________________________________________
Contact person: _____________________________________________________
E-mail: ____________________________________________________________
(2)Address: _________________________________________________________
___________________________________________________________________
Tel. no: ____________________________________________________________
Contact person: _____________________________________________________
E-mail: ____________________________________________________________
(3)Address: _________________________________________________________
___________________________________________________________________
Tel. no: ____________________________________________________________
Contact person: _____________________________________________________
E-mail: ____________________________________________________________
(4)Address: _________________________________________________________
___________________________________________________________________
Tel. no: ____________________________________________________________
Contact person: _____________________________________________________
E-mail: ____________________________________________________________
(5) Address: _________________________________________________________
___________________________________________________________________
Tel. no: ____________________________________________________________
Contact person: _____________________________________________________
E-mail: ____________________________________________________________
(6) Address: _________________________________________________________
___________________________________________________________________
Tel. no: ____________________________________________________________
Contact person: _____________________________________________________
E-mail: ____________________________________________________________
(7) Address: _________________________________________________________
___________________________________________________________________
Tel. no: ____________________________________________________________
Contact person: _____________________________________________________
E-mail: ____________________________________________________________
(8) Address: _________________________________________________________
___________________________________________________________________
Tel. no: ____________________________________________________________
Contact person: _____________________________________________________
E-mail: ____________________________________________________________
PLEASE RETURN THIS FORM TO:
Linda Ward, Secretary ICSA c/o 23 Pine Valley Grove, Rathfarnham, Dublin 16

Tel/fax: 
01 4946096 

Mobile: 
086 8146949

E-mail: 
secretary@icsa.ie
Details for sending the form back are overleaf

PLEASE RETURN TO LINDA WARD DETAILS OVERLEAF

