
Standing Order Form 

A donation by standing order will have such a beneficial impact on                                                       

the care our community receive. It will help fund vital                                                                     

life-saving equipment and life-changing facilities at Cork University                                                        

Hospital.  

I, _______________________________________(full name) wish to make a standing order payable to CUH (Cork 

University Hospital) Charity, PTSB, 1 Curraheen Road, Bishopstown, Cork.  BIC: IPBSIE2D  IBAN: IE38IPBS99070927838164 

Amount:  € _____________   Monthly                           Quarterly                        Annually  

Amount in words: _____________________________________________________________________________________ 

Preferred Start Date: Day _____________ Month ___________________ Year________________ 

 

Name: ______________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________ 

                _____________________________________________________________________________________________ 

*Phone: ______________________ *Email: ________________________________________________________________ 

   *Phone and email are great and cost-effective ways for us to keep you updated on our work and opportunities to help.                    

Please provide your details if you’re happy to be contacted by email and/or phone. 

 

Bank Name & Address: _________________________________________________________________________________ 

Account Name (s): _____________________________________________________________________________________ 

IBAN No: ____________________________________________________________________________________________ 

BIC: _________________________________________________________________________________________________ 

Please debit my/our account number and pay on the date(s) specified and the amount specified above to CUH (Cork 

University Hospital) Charity, until you receive further notice from me/us in writing. 

 

Signature (s): ______________________________________________                Date:  ______________________________ 

 

Please return this form to: CUH Charity, Room 8, Main Concourse, Cork University Hospital, Wilton, Cork 

                         Thank you for being a vital part of the CUH Family 

                                           W: www.cuhcharity.ie  | E: info@cuhcharity.ie | P: 021 423 4529 

                                                                Registered Charity CHY 17293 

                                  If you would prefer not to receive any further correspondence from us, please tick this box                                                     

My Details 

Bank Details 
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