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Name of Club:_______________________________________________________________________







Section: _________________________________________________________________________________







Coach’s Signature:____________________________ Secretary’s Signature:_____________________

	Surname
	Given Name
	Address
	EMAIL
	Phone
	DOB

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





The Calisthenic Association of South Australia Inc.





2012 Participating Member Registration Form





Please use a separate form for each section and list members details in alphabetical order by surname. Partially completed details will not be processed. Part payments will not be accepted.


Please return this form, along with payment to:


CASA, 65 Angas Street, Adelaide, SA 5000 by 5pm, Friday 23rd March 2012





Total number of Participating members _____ @ $30.75 each (inc gst) = $______�Total number of Participating members(levy) ____@ $15.00 each (iinc gst) = $______		


All cheques are to be made payable to CASA.








