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	School Membership Form
2011 / 12

Tel.: 1850  407 200  / (01) 629 2462   E-mail:  info@cpsma.ie 


	Roll No. of School 

Uimhir Rolla 
	

	

	Name of School

Ainm na Scoile
	

	

	Postal Address

Seoladh Poist
	

	
	

	
	

	

	Principal Teacher

Príomhoide
	

	

	Chairperson

Cathaoirleach
	

	Phone/Fón
	

	

	Telephone of school
Fón
	

	

	E-Mail

Ríomhphost
	

	

	Diocese

Deoise
	

	

	Amount Enclosed

Méid istigh leis seo
	€

	

	Please return the completed form in the envelope provided.
Seol an fhoirm chomhlíonta arais sa chlúdach litre atá faoi iamh má’s é do thoil é.
The information you give may be kept on computer by CPSMA for administrative purposes.
Seans go gcoinneofar an teolas seo ar ríomhaire chun freastal ar chúrsaí  riaracháin.
Thank you for taking the time to complete this form.
Go raibh maith agat as ucht an fhoirm seo a chomhlíonadh.


