
S WA N S E A  C O R K  F E R R Y  R E C E I P T  

Thank you for your contribution to the  
Goleen & District Community Council Swansea Cork Ferry Share 

Name……………………………………………………………..
Address…………………………………………………………... 
Amount of Contribution…€………(………………….………euro) 
Paid in Full with thanks 
 
Signed………………………………………...Date…………….. 
Chairman, Goleen & District Community Council, Goleen, West Cork. 

www.goleen.info      www. westcork.ie     www.fastnetline.com 
www.bringbacktheswanseacorkferry.com   


