
APPLICATION FORM FOR DISCOUNT SERVICE CARD

Congress Information & Opportunity Centre, Connolly House, 
Unit 7A, Elevation Business Park, Clonroad, Ennis, Co. Clare 

Telephone: (065) 6841009   Fax: (065) 684 2132
E-Mail: info@cioc.ie         Website www.cioc.ie 

___________________________________________________________________________

• Please complete and return this form along with a passport sized photograph
• Persons in receipt of Social Welfare Payment must get this form stamped and 

signed at the local Department of Social Protection office.  
• Holder of a Social Welfare Pensions, Allowance or Benefit Books need only 

present their Book at the CONGRESS INFORMATION & OPPORTUNITY 
CENTRE to receive their Discount Card.

• Cards are issued for a period of six months and cost €2.00 per card
• Cards are for the holders use only

Name _____________________________________________________    

Address: ___________________________________________________

___________________________________________________________

DEPARTMENT OF SOCIAL WELFARE

This is to certify that _____________________ is in receipt of _____________________

Signed: _______________________ Date ____________________

OFFICE USE ONLY

CARD NO: ________________________            DATE ISSUED: __________________

ISSUED BY: _______________________            EXPIRY DATE: __________________

STAMP

mailto:info@cioc.ie
http://www.cioc.ie/

