THE WESTERN AUSTRALIAN ICE SKATING ASSOCIATION INCORPORATED
TAX INVOICE ABN 46 937 678 285

MEMBERSHIP APPPLICATION/RENEWAL 2007/8

Family Name
Address
Postcode
E-mail
Phone Home Mobile
Please tick the box if your wish to receive official communication from WAISA by e-mail instead of post
. . . Australian Citizen Australian Resident only
Tick the appropriate box: ] of years ]
The contact details of WAISA Inc members shall remain strictly confidential. They will not be released to any third party.
MEMBERSHIP DETAILS
D.O.B Membership Membership Number
First Name M/F (if under 25) Type
Membership type Paid before 30™ Paid after 30™ November Thank you to the following
November 2007 2007 Organizations for supporting
ADULT (16 & over) $75.00 $95.00 Tee Skatmg in WA:
JUNIOR (under 16%) $70.00 $90.00 W“e'sz'elr“n'
Austra ia
FAMILY** . .
$110 00 $130 00 DewrtmentofSporl ‘Oﬂafywed‘
ASSOCIATE $50.00 $60.00 and Recrre:tlo;l
\\ in ISl
NON SKATER $40.00 $50.00 a %
¢ se08
o= wals

® Any eligible person turning 16 during the membership year may join as a junior member — the

membership will automatically convert to Adult Skater membership on the member’s 16™ birthday for no
additional fee.

** Family Membership fee includes 2 competitive skaters; add $25.00 for each additional competitive
skater.

DECLARATION: I/We agree to abide by the constitution and by-laws of WAISA Inc and the decisions
of Council.

Signed Date
Must be signed by a parent or guardian if under 18 years of age.

Cheques should be crossed and made payable to WAISA Inc and sent with this form to:

WAISA INC. PO BOX 1472, BIBRA LAKE WA 6965

OFFICE USE ONLY
Amount received$ Date received Banked

Bank/Branch Cheque No Money Order




