
         
  
 

Faculty of Radiologists 
The Royal College of Surgeons in Ireland 

 
 

July 2018 Intake 
Credit Card Authorisation 

 
 
Name of Card Holder:     ___________________________________________  
 
Address of Card Holder:     ___________________________________________  

 
___________________________________________  

 
___________________________________________  

 
Name of Applicant (If different):    __________________________________________  
 
Type of Card (Please tick one):    Visa  Mastercard  Laser  
 
Card Number:      __________________________________________  
 
Expiry Date:      __________________________________________  
 
Security Code (last three digits on back of card)  __________________________________________  
 
Amount to Debit:     €50.00 (administration fee-non-refundable)  
 
 
Signature:      ……………………………………………………………..  

 
 

 
If you have any queries on your credit card payment please contact:  
 
Faculty of Radiologists  
Royal College of Surgeons in Ireland  

RCSI House  
123St. Stephen’s Green  
Dublin 2  
Telephone: 01 4022476  
Fax:   01 4022466  
E-mail:   radiology2@rcsi.ie  
 
 
Please tick which programme you are applying for:  
 
 
Radiology Training Programme       _______  
 
Higher Post Fellowship Training Programme      _______  
  

Radiation Oncology Training Programme      _______ 


