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6. Post this completed form with your payment to:
VEGETARIAN SOCIETY OF IRELAND LTD.,
c/o Dublin Food Coop
12 Newmarket,  Dublin 8 . 

*  Our  constitutional  aims are to inform  the people of Ireland  about  vegetarianism,  and to  
cooperate  with  other  organisations  promoting  vegetarianism  and animal  welfare.  The V.S.I.  
supports  both  vegetarian  and vegan aims .

 2. Choose one of the following types of membership:
 Full Member : I am in sympathy with the aims of the Society* and declare that while I remain 

a member I will not knowingly consume the flesh of animals (meat, fish, fowl) as food.
OR 

 Associate Member : While I cannot yet practise vegetarianism at all times, I am in sympathy 
with the aims of the Society and would like to support its work.

 3. Choose Under 18, annual or Lifetime membership.
 Under 18 annual subscription   €10 
 Adult annual subscription   €20 
 Lifetime membership €300
 A token annual subscription of    € ___  (less than €20)
 

Donation:     €10       €20       €50       €100      €____       Total money enclosed  €_____ 
   

5. Your signature to make it official.
SIGNATURE:_______________________________      DATE:_____/_____/__________

4. Tell us a little about why you've joined.
Please number 1 to 4, in order of priority, your reasons for supporting vegetarianism:
 ___  Animal Rights      ___ Health       ___ Environmental Protection      ___  World Food Problems
 ___  Other (Please state)  ___________________________________________
What would you like to see the Society doing more of? ________________________
 ___________________________________________________________
Interested in volunteering?    Yes!        Maybe – tell me more           Sorry, no time

1. Your Details:
NAME & ADDRESS (BLOCK CAPITALS please) ______________________________________

  _________________________________________________________________________

  _________________________________________________________________________

Date Of Birth : _____/_____/__________          Tel. No. : __________________________

Email Address : ______________________________________________________

  I wish to be included on a contact list for the use of members only.


	Date Of Birth : _____/_____/__________	         Tel. No. : __________________________
	Email Address : ______________________________________________________

