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The Calisthenic Association of South Australia Inc.





2012 Associate Member Registration Form





This form is to be used for parents, chaperones or any other interested parties. Please mark in the classification column the capacity of the Associate (ie, parent, committee member etc.)


Please return this form, along with payment to:


CASA, 65 Angas Street, Adelaide, SA 5000 





Total number of Associate members _____ @ $17.55 each (inc gst) = $______


All cheques are to be made payable to CASA.








