
Castleknock Hurling & Football Club 
Cumann Báire agus Peile Chaisleán Cnucha 

 

Clubhouse Appeal – Payment Options Form 
 
Name: (BLOCK CAPITALS) _________________________________Tel:____________________________________ 
 
Address: _______________________________________________________________________________________ 
 
Email: __________________________________     Signature: ____________________________________________  
 
 
Mentor / Team Contact: _______________________________  Tel: __________________________ Year:_________ 
 
In all cases the “Clubhouse Appeal” form must be completed and returned. A confirmation letter will be issued by the 
Clubhouse Appeal Committee with an official receipt acknowledging participation in the bond scheme and specifying the 
payment option details e.g. commencement date/month of a direct debit and the duration of same. 
 
Payment Options (please tick your chosen option) 
 

Option 1: Cheque can be made out to “Castleknock Hurling & Football Club” 
 

Option 2: A number of post-dated cheques is also acceptable. 
 

Option 3: Cash. 
 

Option 4: Electronic Transfer - Bank account name: Castleknock Hurling and Football Club. 
    Bank: AIB, Westend Retail Park, Blanchardstown, Dublin 15. 
    Sort code: 93-25-15 - Account number: 01492224. 

 

Option 5:  Direct Debit Authorisation 

 
I wish to pay €________ per month 
 
for 3 months              for 6 Months            for 12 Months                 other                                __________ 
 
Please complete sections 1 to 4 below to instruct your bank to make payments directly from your account. Then 
return the form to your mentor / team contact together with the completed “Clubhouse Appeal” form. 
 
Originators identification number (i.e. CHFC)   
 
 

1. Your Details: Bank ________________________________________Branch: _______________________________ 
 
2. Account Name: ________________________________________________________________________________ 
  
 
3. A/C Number                                                                                  Sort Code   
 
4. I instruct you to pay € ________ direct debit monthly from my account at the request of Castleknock Hurling & 
Football Club on or before the last day of every month. I will inform the bank in writing if I wish to cancel this 
instruction. I understand that if any direct debit is paid which breaks the terms of this instruction, the bank will 
make a refund. Banks may decline to accept instructions to pay direct debits from some types of accounts. 
 
 
Signature(s) A: ___________________________ B: _____________________________ Date: __________________  
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number of months) 


