Request to avail of retired rate for
members

Membership no. [ I I I | l I |

Name

Address

Date of Retirement

| can confirm that | am 60 years of age or older and retired from practice. | understand, that the retired
membership status provides me with the same benefits as a full active member with the important exception that
| can no longer use the CTA designation.

| will notify the Institute if my circumstances change and will, if required, re-join the register of active members.

t will continue to observe and be bound by the Bye-laws and regulations of the Institute.

Signature Date

Please return this for the attention of Caitriona Meredith to:
The Irish Tax Institute, South Block, Longboat Quay, Grand Canal Harbour, Dublin 2. D02 H327
Tel: +353 1 6631733

Data Protection: Your personal information will be processed in accordance with the Data Protection Act
1988 and 2003. We wilil use your information to process your application.





