5 Durdham Crescent, Bicton WA, 6157,
92367, Pool: 08'93397411 Fax: 08931912369
“Email: offlce@me vnllewaterpoo com.au

www.melvillewaterpolo.com.au melville water polo club

SEASON DATES

JUNIORS FROM: 24 October 2011 TO: 12 December 2011 E FROM: 6 February 2012 TO: 24 March 2012
MASTERS FROM: 18 October 2011 TO: 13 December 2011 E FROM: 10 January 2012 TO: 24 March 2012
SENIORS FROM: 19 October 2011 TO: 14 December 2011 % FROM: 18 January 2012 TO: 24 March 2012 :f
A GRADE FROM: 8 October 2011 TO: 10 December 2011 é FROM: 14 January 2012 TO: 17 March 2012

More information contact: Damian Kelly Email: officc@melvillewaterpolo.com.au Phone: 08 9319 2367

PARTICULARS OF JUNIOR MEMBER 1

Chel

MEMBERSHIP TYPE

Surname |

Q State Senior ($320)

Birth date | / / Q Male O Female

Q 1'am swim fit (AusSwim Level 7 or above)

PARTICULARS OF ADDITIONAL JUNIOR MEMBER 2 (if applicable)

State Junior - including 1 parent
/quardian Social Member ($270)
Also covers Juniors playing

Saturday Flippaball.

Surname |

> Given Name C

Birth date | / / Q Male O Female

PARTICULARS OF PARENT OR GUARDIAN - SOCIAL MEMBER*

“There is a req for Social

bership for the 2011/2012 season.

Additional State Junior ($220)
if applicable.

Full details are available at www.melvillewaterpolo.com.au

State Junior playing Seniors -
including 1 parent/guardian

Surname |

> Given Name C

Social Member ($300)

Street Address C

Juniors playing senior grades

Additional State Junior playing

(
Suburb |

> Postcode@ Contact Phone Number |

Seniors ($250) if applicable.

Juniors playing senior grades

NN AN AN

Mobile :> Email (

(Recommended so we
can keep you up to date)

) () socal (550)

Occupation (

> Company Name (

\_/

Signature

> Date | / /

PARTICULARS OF SENIOR MEMBER

Surname |

> Given Name C

Street Address C

(
Suburb {

) Post(ode@ Contact Phone Number

NN AN AN

Mobile :) Email

(Recommended so we
can keep you up to date)

)

Occupation |

> Company Name |

\_/

Signature

) ate ( / /)

PAYMENT TYPE DETAILS
Credit Card (Preferred)

Q Visa Q MasterCard

Card Number

Expiry ( 7 / 7 )

Name on Card <

> Signature C )

(oR) Q Cash Q Cheque

OFFICE USE ONLY - RCPT

)

AMT §

ToTAL [ $

EFT

¢!
an pagers W

RETURNING YOUR REGISTRATION WITH PAYMENT

Post: to “The General Manager”, 5 Durdham Crescent,
Bicton WA, 6157 (locked letter box)

Hand In: into the “Registration Box” (locked box on the
wall at the kiosk entrance only)

Email: damian.kelly@melvillewaterpolo.com.au
email the office a scanned copy as a PDF or Image (Credit
Payment Only - Preferred Method)

All correspondence must be directed through the MWPC office.

(O vata Entered Initial Date / /



