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FORM 1 

CASTLETROY COLLEGE 

Name:_______________________________________________________________

Address:_____________________________________________________________

____________________________________________________________________ 

Existing Student’s in the School 

Name of Student(s) _________________________Class_________________

_________________________Class_________________ 

_________________________Class_________________ 



Incoming First Year’s Student Name (if any)______________________________ 


Please indicate your preferred method of payment and return this form to the school at your earliest convenience 

· Bank Standing Order – 

· €30 per month for 10 months – family 

· €25 per month for 10 months – single child 

· Cash/Cheque in the sum of €250 – single child. 

· Cash/Cheque in the sum of €300 – family 

· Other Donation, please state__________________________________ 

Private & Confidential 


FORM 3 

BANK STANDING ORDER 

Date:______________ Reference_________________________ 

(Students Name e.g. BSimpson, MMouse ) 

To the Manager of _________________________________________________Bank 

Address:_____________________________________________________________

I hereby authorise and request you to debit my________________________Account. 

Account Number____________________________ 

with the sum of €____________ (write amount______________________________) 

and credit Castletroy College – Fundraising Account Number 84601689 Sort Code 90-45-95 on 31st March, 2009 and thereafter on the 30th/31st day of each month until further notice. 

Signed:___________________________ Date:___________________ 

