
 
 

Trilogy Triathlon Club 
Standing Order Request 

 
 

To:  The Manager, Bank 
  (insert name of your Bank, i.e. AIB, Ulster Bank, etc) 
 

Branch: 
 (insert Branch of your Bank, i.e. Portlaoise, etc) 

 
Please Charge to my Account Number  
 
And Sort Code  
 
 (insert your account number and sort code above) 

 
And Pay To:   
 
Name of Account: Trilogy Triathlon Club 
Bank: Permanent TSB 
Branch: Main St, Portlaoise  
  
 

Account Number:       
 
 
 
 
Statement Reference:   
 

 (insert 1
st
 letter of first name & 1

st
 5 of  

surname, e.g. KMCCAN, WFITZP, etc) 

The amount stated below at one-month intervals: 
 
     
     Date          Month             Year 
Commencing with first payment on     

 
 (insert month & year of first payment) 

 
Amount (please tick one)  

� €20.00      (1 Adult racing / Supporting) 
� €40.00      (2 Adults racing / Supporting) 
� €30.00      (1 Junior Racing & 1 Guardian) 
� €50.00      (1 Junior Racing & 2 Guardians) 
� €______ 
     

     Date    Month     Year 
Finishing with last payment on 
  
  
       
My/our account will at all times contain sufficient funds to enclose each payment to be effected 
on the due date. 
 
Signed: ___________________________              ___________________________ 
  
Address: _____________________________________________________________ 
 
Date:     ___________________________ 
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