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'INSTITUTE OF SWIMMING





Please complete in BLOCK CAPITALS and return with payment

	Participant Name 
	Mr/Mrs/Miss/Ms
	

	Date of Birth 
	
	

	Home Telephone 
	
	Mobile / Work Tel
	

	Address
	

	
	

	
	
	Post Code
	

	Email Address
	

	Experience as Team Manager         __________________________________________________________________               
Please note that confirmation of acceptance at being booked onto the course maybe sent by email
	

	Seminar Title
	

	Seminar Venue
	
	
	

	Seminar Date
	
	
	

	IOS MEMBER
	Y/N


	IOS No.                            ASA No.

	CPD Certificate Required
	Y/N


	
	

	Affiliated Club Member:   Y / N 
	If yes name of club: 
	                              Cheque 
	£

	Cheques made payable to ASA North West Region – Cheques should not be post dated

PLEASE PUT YOUR NAME AND ADDRESS ON BACK OF CHEQUE AND ATTACH CHEQUE FIRMLY TO FORM

PLEASE NOTE THAT YOUR CONFIRMATION MAYBE SENT BY EMAIL IF YOU HAVE SUPPLIED YOUR EMAIL ADDRESS
Please state any health/medical or learning needs of which the Seminar presenter should be made aware of:

	

	I agree to abide by the General Rules and Conditions for the use of the Centre. 

I understand that I partake at my own risk.

	Signed
	
	Date
	


Completed Applications and full payment to be sent to:

Diane Stafford

Swimnorthwest, Belle Vue Athletic Centre

Pink Bank lane, Manchester     M12 5GL

	OFFICE USE ONLY

	Total Fee

Received
	£
	Date Confirmation Sent
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