
Attachment 3 

Name of representative group: ___________________________________________ 

Name of person representing group: _______________________________________ 

Contact details of representative: 

Phone: _____________________________________ 

Communication address: ________________________________________________ 

  ________________________________________________ 

Email: ________________________________________________________________ 

Fax:  01-8825541 

Please return to alison@cidp.ie 

Or post to:  Alison Flynn 

  Catholic Institute for Deaf People 

  40 Lower Drumcondra Road 

  Dublin 9. 

 


