
2009
Membership & Renewal Form

Address: WITS, PO Box 3783, Dublin 4, Ireland
E-mail: info@witsireland.ie Web: www.witsireland.ie

Note: WITS sends most communication electronically for cost reasons. Membership information will be stored electronically
by WITS for administration and circulation purposes but will not be disclosed or circulated in accordance with Data

Protection legislation. Please return 2009 subscriptions and completed forms to: WITS, PO Box 3783,
Dublin 4

Membership is open to women and men throughout Ireland who work, have worked or who are
studying in any area of science, engineering or technology

Membership Type

a) New Member 
b) Renewal for 2009 

Membership Fees

Individual €50  Concessions €20 (retired, unemployed and student members) 

Receipt Required: Y  N: 

Membership Details

Title (Dr, Mr, Mrs, Ms) ........................................................................................................................

Surname: ........................................................First Name: ................................................................

Job/Dept (optional): ..........................................................................................................................

Preferred mailing address:

Address: ..........................................................................................................................................

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

Contact telephone(s): home ............................work .................................mobile .............................

Email Address (s) 1 ......................................................... 2.............................................................

Other Information

WITS will run 3-4 events in 2009. Any particular areas/activities you feel WITS should cover?

Suggestions:________________________________________________________________________

WITS is interested in hearing from members with training skills:

Training Skills (please indicate subject area):______________________________________________

For Office Use Only

a) New member  b) Renewal for 2009 

Cash/Cheque/PO Received  Date:____________________ Processed by:____________________


