Shannon College of Hotel Management
Alumni Reunion 2014

Booking Form

Name: Graduation Year:

Address:

No. tickets: Name of Guest(s):

Mobile no: E-mail:

Dietary requirements:

Payment Details (credit cards processed in €)

MasterCard () Visa () (no Diners or AmEx please) Cheque () Please make cheque payable to Alumni a/c
PAYPAL available on the alumni website or follow link (no paypal a/c is required)

Card No: ‘ ‘ Exp: ‘ ‘ CCV: ‘

Cardholder signature:

Bank Transfer Details

Bank of Ireland, Shannon Industrial Estate, Co. Clare | A/C Name: Tracy Hegarty Alumni Account
IBAN: |E80 BOFI 904421 46499919 BIC: BOFIIE2D
A/C: 46499919 Sort Code: 90-45-28

Return this form by September 19'" 2014 to:
Tracy Hegarty, Shannon College | Fax: + 35361475160 | alumni@shannoncollege.com

Committee contacts:
Sarah Walsh (2011) swalsh@rchmail.com
Ciaran Fahy (1986) Ciaran.Fahy@ellerman.co.uk
Kieran Quinn (2001) Kieran.Quinn@sheraton.com
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