
 
 
 

 

Calisthenic SA Coaches Association Inc 
 

   
   
   
 
 
 
 

2012 SUBSCRIPTION ACCOUNT 
 

FULL MEMBERSHIP 
 
NAME………………………………………………………………..…… 
 
ADDRESS………………………………………………………………… 
 
………………………………………………..POSTCODE…………..… 
 
PHONE NO: (HOME)……………………..……(WORK)…………………..… 
 
MOBILE PHONE………………………………………………………… 
 
EMAIL ADDRESS……………………………………………………….. 
 
DATE OF BIRTH………………………………………………………… 
 
CLUB…………………………………………………………..…………  
 
EXPIRY DATE OF ACC LEVEL 1 CARD……………………………… 
 

OCCUPATION…….………………………………. 
 

DUE DATE : 1ST MARCH 2012 
**** Any membership fee not received by 1st March 2012 

will incur a $10.00 late fee  - NO EXCEPTIONS **** 
 

AMOUNT DUE : $85.00 + $10.00 admin fee if not on email (includes Public Liability and 
Professional Indemnity Insurance of $35.00) 
Please return this form with a stamped self addressed envelope for the return of your receipt and 2012 
membership card. 
 

TO :   CAL.S.A.C. ADMINISTRATIVE OFFICER 
   Royalty Theatre 
   65 Angas Street 
   Adelaide SA 5000 

Please turn the page and sign the Coach’s Code of Ethics form 
BEFORE returning to CAL.S.A.C. 

CAL.S.A.C. USE ONLY 
Receipt No…………………………… 
ACF No………………………………. 
Form of payment……………………. 
Date………………………………… 

CAL.S.A.C. USE ONLY 
Registration Status……..……….… 
Level 1 Expiry….………………….. 
First Aid Expiry .………………….. 
Code of Ethics ……..……………… 
Technical Guide …………………... 
Police Check……………………….. 
Play by the Rules …………………. 

CAL.S.A.C.


