
 
 

‘BE A FRIEND’ APPLICATION FORM 
 
 
 
Please complete in BLOCK CAPITALS 
 
Name:          ________________________________________________ 
 
Address:   ________________________________________________ 
   
    ________________________________________________ 
 
    _________________________________________________ 
 
Telephone  Number:  _________________________________________________ 
 
Email Address:  _________________________________________________ 
 

ANNUAL SUBSCRIPTION 15 

Please Return Completed Application  Form To:  
 
 Irish Therapy Dogs, 
 c/o St. Mary’s Centre (Telford) Ltd.,  
185-201 Merrion Road,  
Dublin 4.  
Tel: 01 2189302 
www.irishtherapydogs.ie    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Company Registrat ion No.  464658    Charity  Registrat ion No.    CHY18715 


