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	Surname:
	

	First Name:
	

	Date of Birth:
Age as at 1 July:
	

	NSIWSA Membership No.

(refer NSWISA Website)
	

	Home Club:
	

	Highest Test or Equivalent Passed:
	

	Email Address:
	

	Emergency Contact Name:
	

	Emergency Contact Mobile No.
	


I consent to the above member attending the Synchronized Skating & Theatre On Ice Workshop on Saturday 22 October 2011 at Penrith Ice Palace.

Parent/Guardian Name:




Date:

Please return to NSWISA with enclosed payment by Friday 30 September
Cash / cheque (cheque or money order payable to New South Wales Ice Skating Association) / 

Credit Card (Visa or Mastercard only).
Card Number  






  Expiry Date  


Name on Card 






  Signature:


Direct Deposit: BSB
082-387 Account No. 68-410-8740

Official confirmation of transfer must accompany the application

�








Email:
nswisa@nswisa.com



Fax:
02 8732 1603



Post:
PO Box 3266, 
North Strathfield NSW 2137


