
Male          Female              Date of Birth

First name:                                                                                                                                                 

Home Address:                                                                                                                                                

Surname:                                                                                                                                                 

S t u d e n t  M e m b e r s h i p  A p p l i c a t i o n
P l e a s e  c o m p l e t e  i n  C A P I T A L  l e t t e r s

E-mail:

Mobile:

Place of training:

Length of course (years):

Checklist (items to be included with this application form)*

•  A letter on headed paper and signed from the Head of your ‘Equity Recognised’ course 
 (Stating you have completed OR are currently attending an approved course).

• A passport sized photo for your Irish Equity Membership Card.

• €5.00, cheque or postal order made payable to SIPTU.

Applications should be forwarded to:  Aileen Graham
 Irish Equity, 
 7th Floor, 
 Liberty Hall, 
 Dublin 1
  
 Tel: (01) 8586403
 Email: equity@siptu.ie

*Failure to inlcude all of the necessary criteria will be deemed as an incomplete application and will not be processed.

Due to the number of applications we ask that you allow up to 10 working days for a repsonse.

IRISH EQUITY • 7th Floor, Liberty Hall, Dublin 1

Tel: 858 6403 • Email: equity@siptu.ie • www.irishequity.ie
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