
Form for making donation by post 
 
 

Please print out this sheet, complete it and post to: 
 
ISANDS 
Irish Stillbirth & Neonatal Death Society 
Carmichael House, 
4 North Brunswick Street, 
Dublin 7 
 
Mr/Mrs/Ms 
 
 
Last Name______________________________________________ 
 
First Name or Initials_________________________________ 
 
Address________________________________________________ 
 
_______________________________________________________ 
 
Telephone___________________ 
 
Email_______________________ 
 
 
I enclose a cheque for ________________________ 
Please make cheque payable to ISANDS 
 
Gift Certificate (if applicable) 
 
In memory of- 
Baby/child/adult’s name______________________________________ 
 
Given by- 
Person(s)/Group name_________________________________________ 
 
Name and Address where Gift Certificate is to be posted if different to above. 
 


