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Club Summary Form

Club Name iN fulls ... et seeerasseesnees ASA abbreviation: .......cccoeerrnreieeennen.
Club contact: .........cccernineninininsnsssnce e T (o [ T
EMail address: ... s sae e please complete, this is important for information
Electronic file sent: .......cccoveeverveeceerreeceenneens (date)

Number of Individual Entry Forms enclosed: = ..ieiiiiens

Total of entry fees enclosed (£4.50 per event): ORI

Fee for Coaches’ Passes is £12 per day to include Refreshments

No: required: Saturday: .......... Sunday: ...........  SFOOURN

Please note that holders of a Coach Pass are required to be ASA registered and CRB
approved

Total amount enclosed (cheques payable to WSSC) SRR or
BACS payment to the following A/C:-

West Suffolk Swimming Club Gala Account

Sort Code 20-16-12

A/C No: 10106593

Offers to officiate or request mentoring should be directed to
of ficials@westsuffolkswimming.co.uk

Completed entry forms, and cheque/payment advice should be sent to:

Andrea O’Connor, 14 Whitby Road, Bury St Edmunds, IP33 2EU
meets@westsuffolkswimming.co.uk



