
APPLICATION FOR ASSOCIATE MEMBERSHIP                                       

FULL NAME OF APPLICANT___________________________________________________________ 

NAME AND ADDRESS OF COMPANY____________________________________________________ 

TEL NO _________________ FAX NUMBER________________MOBILE NUMBER________________ 

EMAIL_______________________________________ 

TYPE OF BUSINESS__________________________________________________________________ 

DECLARATION: I hereby apply for ASSOCIATE MEMBERSHIP of the Restaurants Association of Ireland, and undertake 

if elevated to abide by the articles of Association and the Associations Charter of Good Practice 

I wish to make payment by: 

Cheque  

Credit Card 

No: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Name on Card _______________ Expiry Date __/_ _/_ _ CCV _ _ _ 

Annual Direct debit   

 
ASSOCIATE MEMBERSHIP OF THE RESTAURANTS ASSOCIATION OF IRELAND 

 The RAI is the representative body of the restaurant sector and membership includes restaurants from all over Ireland 

 Associates are encouraged, through the associations head office to promote their goods and services to our 
membership. This is done in a forthright fashion through direct sponsorship or through the Association’s  networking 
procedure 

 Associate Members receive a listing on our trade website www.rai.ie . 

 Our mailing list (excluding members email addresses) is available to associate members at all times 

 The RAI  can in conjunction with Associates, launch or promote a special product or services for the company. 

 Services such as insurance facilities and group health insurance schemes are also at the disposal of Associates 

 Findings or research studies of the sector undertaken by the RAI are available to Associates 
 
DIRECT DEBIT FORM 
TO BE RETURNED TO THE RESTAURANTS ASSOCIATION OF IRELAND 
11 BRIDGE COURT, CITYGATE, ST. AUGUSTINE ST., DUBLIN 8 
ORIGINATOR NO. 300611 
TO THE MANAGER 
BANK NAME______________________________________________________ 
BRANCH ADDRESS_________________________________________________ 
ACCOUNT NAME___________________________________________________ 
ACCOUNT NUMBER ___________________SORT CODE____/_____ SWIFT CODE 
 
I/We instruct you to pay direct debits from my Account at the Request of The Restaurants Association of Ireland. The amounts are 
variable and will be debited on various dates. I understand that the Restaurants Association of Ireland may charge the amounts 
and dates only after giving me prior notice. I will inform the bank and the Restaurants Association of Ireland in writing if I wish to 
cancel this instruction.________________________________________ 

 

For Office use only 

The Restaurants Association of Ireland Limited 

11 Bridge Court, Citygate, St. Augustine St.Dublin 8. Tel. 01 – 6779901 Fax – 01-6718414 email – info@rai.ie 

Customer Ref: _________________The Association will forward this form to your bank 

http://www.rai.ie/
mailto:info@rai.ie

