Prison Officers' Medical id Society

397e North Circular Road,Dublin 7.  Phone: (01) 8308963 Fax: (01) 830 9420

REGISTRATION FORM - DEPENDANT CH LDREN

MEMBER: NAME

ADDRESS

Pl ease add the followi ng details to my Conputer records:-

CHILD: NAME

DATE OF BIRTH

| enclose Birth Certificate

S| GNATURE

MEMBER
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PAY NO




