@
Change of Officer Form 2026 \ ACTIVE

RETIREMENT IRELAND

A.R.A Name:
A.R.A Code: County:
Area Served: Meeting Venue:

Chairperson will default as Company Member if one is not assigned

Name: Gender:
Address Line 1:
Address Line 2:

County: Eircode:
Email: Phone:
Secretary

Name: Gender:

Address Line 1:
Address Line 2:

County: Eircode:
Email: Phone:
Treasurer

Name: Gender:

Address Line 1:
Address Line 2:
County: Eircode:

Email: Phone:
Company Member Represents ARA at AGMs, EGMs and regional meetings with full voting rights.

Name: Gender:
Address Line 1:

Address Line 2:

County: Eircode:
Email: Phone:
I confirm that all details are correct

Signed: Position: Date:

Completed paperwork can be posted or emailed to the National Office
Address: 124 The Capel Building, Mary’s Abbey, Dublin 7, DO7 PF68
Email: info@activeirl.ie | Phone: 01 873 3836



