
Membership Form 

 
 

1. Membership categories 

 

  

  

  

 

2. Member information 

 

MR/MS/MRS/OTHER_________NAME___________________________________ 

ADDRESS____________________________________________________________

_____________________________________________________________________ 

 

PHONE (HOME)__________________(BUSINESS)______________________ 

MOBILE PHONE__________________EMAIL______________________________ 

 

3. Gift membership 

If you would like a gift membership for a friend or relative, please enter his or her 

details below. We will be glad to send the membership card to the recipient with a 

greeting card in your name. 

MR/MS/MRS/OTHER________NAME____________________________________ 

ADDRESS____________________________________________________________

_____________________________________________________________________ 

PHONE (HOME)_______________(BUSINESS)_____________________________ 

 

4.Payment information 

 

A. I enclose a cheque for €______________ 

made payable to the Chester Beatty Library. 

 

B. VISA   MASTERCARD    

 

NAME AS IT APPEARS ON CREDIT CARD_______________________________ 

CREDIT CARD NUMBER______________________________________________  

EXPIRY DATE________________________________________________________ 

SIGNATURE_________________________________________________________

3 DIGIT SECURITY CODE (ON REVERSE OF CARD)______________________ 

 

The Chester Beatty Library is a registered charity under charity reference 

number CHY 5879 

Please detach and return this form to 

Membership, Chester Beatty Library, Dublin Castle, Dublin 2 

Thank you for your support 


