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     N.P.A.V.S.C.C. AFFILIATION FORM 2009-2010  [image: image2.png]



Name of Vocational School or Community College:

________________________________________________________________________

Address:  ________________________________________________________________

Phone No.: _____________ E Mail:_____________________Fax No.: ___________​___

Principal’s Name - ________________________________________________________

Name of Parents’ Association or Parents Council:

________________________________________________________________________

Secretary’s Name:  ________________________________________________________

Address: ________________________________________________________________

________________________________________________________________________

Telephone No.:  ___________________ E-mail:  ________________________________

Chairperson’s Name: _____________________ Phone no.: __________________

Treasurer’s Name - __________________________ Phone no.: __________________

---------------------------------------------------------------------------------------------------------------------
Affiliation Fees: 50c per pupil if more than 200 pupils.    200 pupils or less - €100 

Minimum payment €100, maximum payment €500 per school or college!!

Number of pupils in school/college ​​​​​​​​​​_________ 
Amount due €___________

Would you like a member of the National Executive to attend one of your meetings?


Yes                No    

Please return the completed application form & fee to: 

Mr. Joe Kennedy, Affilations Officer, N.P.A.V.S.C.C.

 

Newtown, Borris, Co. Carlow.                 
Email: joemarykennedy@yahoo.ie



Telephone:  059 – 9724160     


Mobile: 086 – 2447813
