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SWIMMING ACT INC.

Suite 12B Sports House

Maitland Street

Hackett ACT 2602

Phone: (02) 6257 4837 Fax: (02) 6230 1007
E-mail: officemanager@ swimmingact.com.au
ABN: 28 876 588 307
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TERM 1 - 2011
Swim Program for People with Disabilities (SPPD)

In order to refresh our database, please complete ALL the following details and post the form with your payment to the office of Swimming ACT by 
Friday 7 January 2011
The dates for Term 1 Swim Program are:

Saturday 12 February 2011 -  Sunday 10 April 2011 
(Please circle)

YES


We will be continuing with the Swim Program for Term 1
NO


We will not be continuing with the Swim Program for Term 1
Swimmer’s Name:_______________________________ DOB: ___/__/__
Address:_______________________________________Postcode:_______

Phone:  (H)________________Mobile: _____________________________
Email address:_________________________________________________

POOL: Civic / CISAC /  Malkara (Thurs) / Cranleigh (Mon or Wed) / Turner
Signed:Parent/Guardian _______________ Print Name: __________________


$155.00 (with medical certificate) or $170.50 (without medical certificate)  

Payment of $________cash / cheque / eft
(FOR ELECTRONIC BANKING PAYMENTS:  WESTPAC  032 778   ACCT No   230516  Reference:  Your child’s surname)
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