
L.B. Publications

Membership Form Subscription Fee €10.00

Name:………………………………………………………………….
Maiden Name:………………………………………………………..
School:………………………………………………………………..

Address:………………………………………………………………..
………………………………………………………………………….
………………………………………………………………………….
………………………………………………………………………….

Telephone:……………………………………………………………

E-Mail Address:………………………………………………………

Amount Enclosed:……………………………………………………

Please return with a self-addressed envelope to
P.P.U. Treasurer Teresa Byrne,

The Bungalow, Belgrave Avenue, Wellington Road,
Cork Ireland

Tel: 021-450 4226 Mobile: 087- 952 1016
www.corkursulines.com


