PARKINSON’S ASSOCIATION OF IRELAND/
2012 Membership Application/Renewal Form

parkinsons.ie

Name

Address

Telephone

Email

Date of Birth

Please tick one | Iam a Parkinson’s Patient ®
statement | am a Carer o

| am a Medical Professional o)

I am an individual interested in Parkinson’s (e}

Summary of 1. Help and advice on coping with Parkinson’s through our Freephone number 1800 359 359
and web site www.parkinsons.ie

Membership
Benefits | 2. Telephone Support from our dedicated PD Nurse

3. Free quarterly Newsletter

4. Support through our branch network

5. Free access to information booklets, excercise charts and updates on Parkinson’s

6. Access to information meetings throughout Ireland

7. Social events organised annually

A Little More About You

When were you
diagnosed with
Parkinson’s?

Who is your
Neurologist or
other medical
professional?

Have you access
to a Parkinson’s
Nurse Specialist?
If so please give
his/her name)

Submitting Membership may be renewed through your branch or through the National Office.
Membership Thank you for joining/renewing your membership with Parkinson’s Association of Ireland.
Application Form If you have any queries, please do not hesitate to contact:
Carmichael Centre, North Brunswick Street, Freepost F4735, Dublin 7.
Freephone: 1800 359 359
Office: (01) 872 2234 Email: info@parkinsons.ie Web: www.parkinsons.ie

Information submitted on this form will be stored and used in compliance with the Data Protection Acts 1988 and 2003.
Parkinson’s Association of Ireland will not share or divulge any information given by you to a third party.



Please Select
Your Branch(es)

Branch Name & Contacts

CAVAN: Paddy Conaty - Mobile 087 279 8811

CORK: Ted Horgan - 087 237 5558 / Pat Walsh - 087 246 0853

DONEGAL: Ann Foxe - Phone 074 912 8063 Mobile 086 160 5847

DUBLIN: Ann Davis - Phone 01 285 1833

EAST MIDLANDS: Marian Deely - Phone 045 435 024 Mobile 087 063 8264

GALWAY: Marie Cahill - Mobile 087 778 3825

LOUTH/MEATH: Maurice O’Connell - Mobile: 087 751 2608

MAYO: Vincent McDonnell - Mobile 086 830 5907

MIDWEST: Una Anderson Ryan - Phone 061 307570 Mobile 087 251 1156

NORTH KERRY: Jerry Hurley - Phone 068 22089 Mobile 087 975 5438

PA.L.S (Young Onset PD): Ann Keilthy - Mobile 087 285 3117

SOUTH KERRY: Grace McCrea - Phone 064 58837

TIPPERARY: Mary Carey - Phone 0504 54335 Mobile 086 391 6726

WATERFORD: Nicola Clarke - Phone 01 834 1883 Mobile 087 954 2927

GENERAL MEMBERSHIP: National Office 1800 359 359

oo uaooooo gt

Members may select membership of more than one branch

Membership Fee January - December 2012 January - December 2012
€25.00 €30.00
(Branch/General Membership) (Branch/General Membership +2nd Branch Membership)
Additional
Donation General Donation Amount €
Research Donation Amount =€
Payments | enclose a cheque/PO made payable to Parkinson’s Association of
attached | Ireland for my 2012 membership fees and donation if applicable. €

Credit Card/Laser Details

Name on Credit/Laser Card

| authorise the deduction of the amount above

Card Number:

Valid From/ Expiry/ Security Code*
Start Date End Date

Additional Maestro Digits

*Last 3 digits on reverse of card

Parkinson’s Association of Ireland is registered as a charity in Ireland; CHY No. 10816. Company limited by guarantee registered in
Ireland No. 123532. Registered Office: Carmichael Centre, North Brunswick Street, Dublin 7.
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