
Gender:

Eircode:

Phone:

Gender:

Eircode:

Phone:

Gender:

Eircode:

Phone:

Gender:

Eircode:

Phone:

Signed:                                                                Date:

Officer Form 2026             
Reaffiliation for this year

Email:

County:

Address Line 1:

Address Line 2:

County:

Email:

County:

Secretary
Name:

A.R.A Code:

Address Line 1:

Address Line 2:

Chairperson will default as Company Member if one is not assigned

Name:

A.R.A Name:

Position:

Grand Total:

Membership form 2026 Payment Total:

Bank Address: BOI, College Green, Dublin 2  |  IBAN: IE28 BOFI 9000 1794 1296 56

If paying by bank transfer, you MUST include you A.R.A. NAME as reference

Payment Method:         Cheque                            Bank Transfer                              Online 

Area Served: Meeting Venue:

Address: 124 The Capel Building, Mary’s Abbey, Dublin 7, D07 PF68   |   Email: info@activeirl.ie   |   Phone: 01 873 3836

County:

ARI's Bank Account Name: Active Retirement Network Ireland

Reaffiliation 2026 List Payment Total:

Email:

Payment Totals

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

Name:

Address Line 1:

Address Line 2:

Name:

County:

Treasurer

Address Line 1:

Address Line 2:

Email:




