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Neri Clinics 

Enniscrone

Co. Sligo

Ireland

Nericlinicszambia@yahoo.com

00353(0)872960057

Donation by Standing Order:

I _________________, (Name) 

of _____________________________
_______________________(Address)

Wish to donate the sum of €_______, 

Monthly □

Quarterly □

Yearly □

On Start Date: _____

From: 

Name of Bank/Building Society:____________

Branch Address:_______________________

Account Number:______________________

Sort Code:___________________________

To:

Neri Clinics, Bank of Ireland, Ballina, Co. Mayo

Sort Code:905272

Account number:10646251
Signed: ______________________
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