Membership Form 2010

Section A - Personal Details
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Name: Contact tel no. :
Address: E-mail address :
A.S.A.ID no. *:

* Not essential if you already have had A.S.A. Membership through Spencer Swim Team in
the previous year and can't remember it right now.

D.OB.:

Are you taking any medication or do you suffer from any medical conditions that could affect
either your performance or safety in the water ? Please state below:

Section B - Spencer Membership

Please indicate the membership type applicable to you by ticking one box.

Membership Type Annual Fee
[0 |65+ years old or full time student £38
O |Out of town member * £20
0 |Regular Member £60

* An out of town member is someone attending 10 or fewer Spencer training sessions a year.
1 Students need a valid student card as prrof of status.

Section C - A.S.A. Membership

Please indicate the membership type applicable to you by ticking one box.

Membership Type Annual Fee
[0 | Competitive masters swimmer £25
O | Non-competitive swimmer £9.40
[0 |l have A.S.A. Membership through another club * £0

* Please let us know the name of the other group through which you have A.S.A. Membership below:

Section D - Total Fee Due

Please add the fees due from section B and section C, if A.S.A fee has not already been paid.

My total membership fee is £

[0 |l enclose a cheque * * Cheques must be made payable to “Spencer Swim Team”.

O |l have made an electronic transfer t t Sort code: 20 90 74, Account No. 70476153, Account name:
Spencer Swim Team. You must include a reference of “Your
Name + Mem2010”

Please return forms to Brian Kiely, 24 Ringford Road, London, SW18 1RS




