
                                                                                             
 
 
CLUB.  ………………………………………………………………………………… 
 
ADDRESS…………………………………………………………………………….. 
 
President……………………………………………………….Phone……………… 
 
Vice President/s……………………………………………….Phone……………… 
 
Secretary………………………………………………………. Phone……………… 
 
Treasurer………………………………………………………. Phone……………...   
 
Race Secretary……………………………………… ……… Phone…………….. 
 
Registrar……………………………………………………….  Phone…………….. 
 
Coach………………………………………………………….. Phone…………….. 
 
Pool…………………………………………………………….. Phone…………….. 
 
Club Contact…………………………………………………... Phone……………. 
 
                     Email………………………………………………………………….. 
 
                     Fax……………………………………………………………………. 
 
I would like: Club Contact information    Y/N       Added to the District Web Site.  
                    Club address                      Y/N       Added to the District Web Site 
 
The Club has:- Meet  Manager    Y/N        version……………….. 
                        Team Manager    Y/N        version……………….. 
   

 
CLUB REGISTRATION FEE.     DATE DUE.  1ST. OCTOBER.    $20 
 
AMOUNT ENCLOSED………………..             DATE…………………… 
 
 

Office use only. 
Amount received………………………….. Date…………………………………… 
 
Details entered…………………………….  
Please return form to:- R. Guyer      Registrar 
                                     15 North St., 
                                      KEMPSEY 2440    

CLUB AFFILIATION FORM 


