Aussie Skate™
Membership Application

Year Commencing January 1%, 2012

Skaters First Name: DOB:

Skaters Surname: Male/Female

Address:

City: Post Code: State:

Phone No: Mobile:

Email Address: Home Club:

Signature (Parent/Guardion to sign i member under 15y Date

Ice Skating Australia Incorporated

Incorporated in the ACT Affiliated to the International Skating Union

ARBN 090 675 246 ABN 92 108 686 740

Administration Office: PO Box 3266, North Strathfield NSW 2137 Tel: + 02 8116 9710 Fax: + 02 9012 0191
Email: administration@isa.org.au

Aussie Skate™
Membership Application

Year Commencing January 1%, 2011

Skaters First Name: DOB:

Skaters Surname: Male/Female

Address:

City: Post Code: State:

Phone No: Mobile:

Email Address: Home Club:

Signature (Parent/Gusrdian o sign fmemberunder 18~ Date

Ice Skating Australia Incorporated

Incorporated in the ACT Affiliated to the International Skating Union

ARBN 090 675 246 ABN 92 108 686 740

Administration Office: PO Box 3266, North Strathfield NSW 2137 Tel: + 02 8116 9710 Fax: + 02 9012 0191
Email: administration@isa.org.au




