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New South Wales Ice Skating Association Incorporated 
 

TAX INVOICE                ABN 52 851 089 085 

 

Membership Application 
Year Commencing January 1, 2010 

 

Please complete all sections and only one member per form 

Title  Surname  First Name  

Sex  Date of Birth 
 

Home Club 
 

(The club you choose to represent) 

Residential  

Address   Postcode 

Phone  (Home)  (Business)  (Mobile) 

Postal   

Address  Postcode 

E-mail Adrs   

Check the appropriate box: Australian Citizen ���� Australian Resident Only ���� of   years 

 

 

MEMBERSHIP FEES ARE INCLUSIVE OF 10% GST, PLEASE TICK ONE BOX ONLY.  
 

Membership Type Fees Tick  Membership Type Fees Tick 

Adult (16 and over) **    $63.00#(EB) $70.00   Honorary Members Free  

Senior (16  and over) ** $139.50#(EB) $155.00   Basic  $40.00  

Junior (under 16)           $112.50#(EB) $125.00   Club (under 10 members)  $200.00  

Synchronized                 $94.50 #(EB) $105.00   Club (over 10 under 100 members)** $500.00  

Associate (incl. Professional) $35.00   Club (100 and above  members) ** $800.00  

    Recreational (non participating) Free  

** Denotes AGM voting rights as per the Association Object and Rules. 

# Early Bird Payment Expires 31st January 2010 

PAYMENT  cash / cheque (cheque or money order payable to New South Wales Ice Skating Association) /  

eftpos (visa or mastercard only).   

 
Card Number           Expiry Date      

 

Name on Card         

 

******* 
Would you like to make a contribution to the Alan Blinn and Simone Moore Memorial Fund? 

PAYMENT  cash / cheque (cheque or moncheque or moncheque or moncheque or money order payable to New South Wales Ice Skating Association)ey order payable to New South Wales Ice Skating Association)ey order payable to New South Wales Ice Skating Association)ey order payable to New South Wales Ice Skating Association) /  

eftpos (visa or mastercard onlyvisa or mastercard onlyvisa or mastercard onlyvisa or mastercard only).   
 

Card Number           Expiry Date      

 

Name on Card          Amount:    
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THIS AGREEMENT MUST BE READ AND SIGNED BEFORE  

THE APPLICATION FOR MEMBERSHIP WILL BE CONSIDERED. 

 

 
 

 
 

COMPLETED APPLICATION TOGETHER WITH  

CHEQUE/MONEY ORDER IN FAVOUR NSWISA 

TO BE POSTED TO  
 

PO BOX 3266  
NORTH STRATHFIELD 2137 

 
IF PAYING BY EFTPOS THE APPLICATION 

 MAY BE FAXED TO (02) 8732 1603 

 
 

Membership will be presented to the next meeting of Council for approval only if the application is signed below 

as agreement to the following conditions: 

 

1. I agree to abide by the Objects and Rules and the current bye-laws set down by NSWISA.  
2. I also agree to comply with all rules and regulations pertaining to activity groups, competitions and 

championships.  
3. I will at all times honour the NSWISA Code of Ethics. 
4. I am aware and agree to abide by the Member Protection Policy of NSWISA. 
5. I am aware and agree to abide by the Child Protection and Intervention Policy of NSWISA. 
6. I declare my citizenship/residency on the front page of this application. 
7. I agree to allow NSWISA to use photographs/video footage of me taken at sanctioned events for 

promotional material as detailed in the bye-laws. 

 
     

(A copy of NSWISA Objects and Rules and bye-laws can be downloaded from our website at www.nswisa.com or provided on request 
from your Club Secretary or Sports House Office.) 
 

 

 

 

 

 

 

 
 --------------------------------------------------------------------------------------------------  

     Signature (Parent’s / Guardian’s signature for member under 16 years of age) 

 Date: 

 


