Date of issue: April 1, 2010 *

Membership Form

*
Athleti
Victoria
Please Note: This form MUST be submitied to your Club along with your Club’s Athletics Victoria ABN 47 382 644 821
registration form and payment for both your Club and Athletics Victoria’s membership When completed and signed this form constitules a lox invoice.
Your Details
Athletics Club
Family Name Given Name(s)
Address Postcode
Home # First time registered Yes |:| No |:|
Mobile # Work #
Email
Gender || Male [ ] Female Date of Birth (DD/MM/YYYY) 4 /
Disability I:I Yes \:l No Disability Classification (if applicable)
VLAA Centre* School/Uni
Victorian Litile Athletics Centre (if applicable) Victarian Secondary or Tertiary Institution (if applicable)
In signing this form, | agree o the ferms and Signed by Member or Guardian Signed by Club Registrar
conditions of membership of Athletics Victoria Inc = > @&l’\
as well as the declaration overleaf and have included ! @}Q“' Y
payment for Club and Athletics Victoria Ine fees. Date / / Date / /

Membership Costs

Athlete $140 Open

$120 Under 18/20 (asat3112/10)

$100 Under 14/16 (st 31712210 -
Additional Fees (please tick; see over page for defails)

Official %40 I:I Alternate First Claim $40
Associate  $40 I:I Second (‘i!aimr L 340
Aliernate Firsi or Secand Claim:
Club Name

Plus Additional Fees |if applicable, see right) | + Discounts (please tick; see over page for details)

1 Di o i I:I VLAA Athlete* {Under 16 & Under 18) $70
1Iscounts (i icable, see righi o

) e e D Athlete & Official $40
Total 2010-11 AV MEMbETShiP Fee | § D Counfry Athlete (ot applicable to VIAA Athletes)  $20
D Family $15

IS B CIT G i T EES T | CREDIT CARD PAYMENT (MASTERCARD & VISA ONLY):
be paid by cash, cheque or credit card.

‘Rlease complete and submit this form fa ycur
‘clublalong with your club's registration form
«and payment for both club and AV fees.

Cardholder Name: Cardholder Signature: Expiry:

Office Use On|y Dute Processed: Member Number- 10-11 Bib Number: Processed By:




