
Originator’s Identification Number         3 0 2 5 4 0
Originator’s Reference 4 Seasons Leisure Club

Maximum 18 characters

11 The Manager................................................................Bank

..................................................................................................

..................................................................................................
Full address of you Bank Branch

22 Name of Account Holder

..................................................................................................

33 Sort Code

Account Number

44 Your Instruction to the Bank, and Signature
I instruct you to pay Direct Debits from my account
at the request of Originators Co. Ltd. The Amounts are
variable and may be debited on various dates. I
understand that Originators Co. Ltd. may change the
amounts and dates only after giving me prior notice.
I shall 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 the Instruction, the
Bank will make a refund.

Signature(s) ..........................................................................................

..........................................................................................

Date ..........................................................................................

I N S T R U C T I O N  T O  Y O U R  B A N K  T O  P A Y  D I R E C T  D E B I T

BANKS MAY DECLINE TO ACCEPT INSTRUCTIONS TO PAY DIRECT DEBITS FROM SOME TYPES OF ACCOUNTS

Please complete Parts 1 to 4 to instruct Bank to make payments directly from your account,
Then return the form to THE FOUR SEASONS LEISURE CLUB, COOLSHANNAGH, MONAGHAN.

Fee   d ..................................

PLEASE COMPLETE IN BLOCK CAPITALS

Surname................................................................................................First Name(s) ..........................................................................

Address......................................................................................................................................................................................................

....................................................................................................................................................................................................................

Telephone Number: Daytime ....................................................................Evening ..........................................................................

Date of Birth (if under 18 years) ......................................................Occupation ..........................................................................

Name of Husband/Wife........................................................................................................................................................................

Name of Child Date of Birth Age

1.................................................................................................. ...................................................... ............................................

2.................................................................................................. ...................................................... ............................................

3.................................................................................................. ...................................................... ............................................

4.................................................................................................. ...................................................... ............................................

Category of Membership (Tick Appropriate Box)
Single nn Youth No. nn Corporate No. nn Student nn

Married Couple nn Children Under 2 No. nn Corporate Spouse No. nn Day Membership nn

Family nn Minor No. nn Weekend Membership nn OAP nn

Person to contact in case of emergency..................................................................................Tel. ................................................

Method of payment (Tick Appropriate Box)
Cash q Cheque q Access q Visa q

Payment must accompany this Application Form. Cheques to be made to 
The Four Seasons Hotel & Leisure Club. 

I/We have read the Membership Conditions and Rules of usage 
and I/We agree to be bounded by them

Signed ..........................................................................Date ......................................

T H E  F O U R  S E A S O N S
L E I S U R E  C L U B

M E M B E R S H I P  A P P L I C A T I O N  F O R M

FOR OFFICE USE ONLY

Amount Received ..................................

Receipt No...............................................

Membership No. ....................................

Authorised by ........................................

          



Dear Member,

PAYMENT OF SUBSCRIPTION BY DIRECT DEBIT

In addition to the existing methods which your annual subscription can be paid, the club has
decided to offer to members, with bank accounts in the Republic of Ireland the facility by 
paying by direct debit monthly.

It offers you the convenience of knowing that your subscription will be paid on time and that you
will be spared the constant reminders which the club sends those who overlook the due date. It
will also avoid the inconvenience, for those who already pay be Standing Order, of having to
amend the authority when the subscriptions change. The system we are introducing allows for
variation in the amount without having to trouble you for a fresh authority.

The direct debiting instruction is expressed in wide terms but you are safeguarded as it complies
with the requirements of the scheme.

In addition, I offer you the following categorical assurances on behalf of the club.
1 Direct debits under this instruction will be originated only in respect of annual subscriptions

due to the club and for the amounts approved and notified to members individually in advance
of payment.

2 Direct debits under this instruction will be originated monthly.
3 The collection of subscriptions by direct debit does not give the club the right to perform any

act which conflicts with the express terms of the direct debiting instruction and the notices
sent to members.

4 You may cancel your direct debiting instruction at any time by notifying your Bankers and
advising the club of the cancellation, however we wish to point out that the payments 
agreeable are based on a one year contract.

5 In the unlikely event of direct debits being originated by us in error, you can obtain 
immediate reimbursement from the bankers who have been give a direct debiting indemnity
by the club for this purpose.

This letter of invitation established the nature of the arrangement we are proposing when taken
in conjunction with the direct debiting instruction and notices sent to members.

In the light of these assurances, I do hope that you will give your consent to this method of 
collection by: 
A) SIGNING to the enclosed direct debiting instruction.
B) RETURNING it to the club in the enclosed envelope as soon as possible.

Yours Sincerely,
Management

T H E  F O U R  S E A S O N S
L E I S U R E  C L U B

The Four Seasons Hotel & Leisure Club, Coolshannagh, Monaghan. 
Telephone: 047 77320. Fax: 047 83131.

L E T T E R  T O  M E M B E R S


