
                     
Membership Form 

 

__________________________________________________________ 
 
Please select the following Membership Options:  
 
Membership:  €100.00 _____ (please tick) ‘Pay as you Go Model’ 

 

**€100.00 ‘Pay as you go model’ covers your Membership of the Skillnet and discounted 
rates on all Training / seminars / briefings / room hire @ the Academy. 

________________________________________________________________ 
 
 
Member Name: _______________________________________________ 
 
Role in Co:  _______________________________________________ 
 
Direct Dial No: __________________ Fax:  ___________________ 
 
Company:  _______________________________________________ 
 
Customer VAT No: __________________ No of Employees:  __________ 
 
Email Address: _______________________________________________ 
 
Is a Purchase Order Number required for all Courses:  Yes No 
         (please circle) 
________________________________________________________________________ 
 
 
Payment Option: (please circle option) Cheque  Credit Card    Invoice 
 
Please address cheques to:  DCU Ryan Academy 
     3013 Lake Drive 
     Citywest Business Campus 
     Dublin 24 
 
Or provide Credit Card Details:  
 
Name on Card:   ______________________________________________ 
 
Home/Bus Address:  ______________________________________________ 
 
    ______________________________________________ 
 
Visa / Mastercard / Laser: ______________________________________________ 
 
Credit Card Number:  ______________________________________________ 
 
Expiry Date:   _________________ CVN No:  ___________________ 
           (3 digit no) 
_______________________________________________________________________ 
 

 
Please email this form by return to: niamh.collins@ryanacademy.dcu.ie or  

Fax +353 (1) 4133543 - For further information call Niamh @ +353 (1) 700 6762 
Website: www.ryanacademy.ie 


