SOUTH AUSTRALIAN ICE SKATING ASSOCIATION Inc.

. Please address all correspondence to:
secretary@saisa.org.au The Secretary

www.saisa.org.au P.O. Box 125
Oaklands Park SA 5046

Membership Application OFFICE USE ONLY
Date Received:
Applications for Membership are to be made on this form and sent to SAISA Inc., ate Recelve

whereby the application will be considered by the Council at their next meeting. Amount Received:

Please tick the type of Membership required Receipt Number:

O New Membership O Membership Renewal Approved:

O Introductory Aussie Skate O Aussie Skate Membership Number:

O Senior ISA Skater O Junior ISA Skater

O ISA Synchro Team Member O Professional POA Number:

O Non-Skater O Honorary Life Member
THE APPLICANT:  Please PRINT clearly
N A E . e
A D D R E S S . e

............................................................................... POSTCODE: ...

TELEPHONE: .......................... MOBILE: ............................ EMAIL: ...,

Tick box if you prefer to receive notifications by email.............1

FOR SKATERS UNDER 16 YEARS:
Details of a parent or guardian MUST BE COMPLETED below
N A E . e e e e
AD D RE S S o e e
T Y . oo e POSTCODE:..........ccoeviiiiiiiinininn,
TELEPHONE: ................c.o.c.e. MOBILE: ........ccocoevvviinnni. EMAIL: ...t
FOR ALL SKATERS:
GENDER: M /F DATE OF BIRTH: ........................ PROOF OF AGE NUMBER’ ...
HIGHEST TEST PASSED: ... FEEDUE? ...,

CLUB OR TEAM MEMBERSHIP: ... e,

If you do not belong to a Club or Team, please supply the name of your main coach

I acknowledge that as a member of SAISA Inc I am required to comply with the rules and policies of SAISA Inc.
These are available on the SAISA Inc website and include:

O Ice Skating Australia (ISA) Code of Conduct

O ISA Member Protection Policy

O Other SAISA guidelines and policies as published from time to time

If at any time you do not understand the above rules and policies and/or your obligations under them, you should
seek clarification from a member of the SAISA Inc Council (email: admin@saisa.org.au).

Signed: ... PRINT name of person signing: ...
Must be signed by a parent or guardian if Applicant under 16 years of age DATE: ...

"Proof of Age is required from ALL COMPETITIVE SKATERS. This only has to be done once. A passport or birth certificate is
suitable and must be shown to the SAISA representatives (two required). A Proof of Age (POA) Number will be issued.
See Membership table on next page Version 21/11/07




SOUTH AUSTRALIAN ICE SKATING ASSOCIATION Inc.

Membership Application (continued)

TABLE OF MEMBERSHIP AND EXPLANATORY NOTES

Introductory Aussie Skater . .| Note: Associate Members
(grst year of membership) $20 Associate Membership | 4 o voting rights,
Aussie Skater ) . | but Full Members do,
(continuing Aussie Skate) $30 Associate Membership pro‘ﬁldingF thl?ll\/?re :)6 yeal}f
; * or older. Full Members who
Junior ISA Skate(fmder 16 years) $95 Full Membership are 18 years or older, and
Senior ISA* Skater ] who hgve been members for
(16 years & over) $95 Full Membership a continuous period of 12
A h b months prior to an election
IS Synchro Team Member $85 Full Membership are eligible to nominate for
; (only skates synchro) membership to the Council
Professionals $40 | Associate Membership | of the Association
(coaches, rink managers etc)
Non-skater
(parents, judges, committee members, $25 Full Membership * ISA levels start with the
ex-skaters, interested persons) Preliminary Test.
Honorary Life Member . . Skaters must be Full
Y (by appointment) Nil Full Membership Members to take ISA tests.

Associate Memberships or new memberships)

% The membership year commences 1% October and concludes on 30" September

% To avoid a late fee of $10, please renew before 29™ December 2007 (not applicable to non-skaters,

% Rights and Privileges of membership, including insurance, will not be extended to existing members
who have not renewed their membership by 29" December 2007 unless an extension is sought by
contacting the Treasurer at admin@saisa.org.au

% Memberships must be renewed before submitting forms for Tests or Competitions.

% Resignations must be made in writing and will be accepted providing all outstanding fees are paid

% Before joining an interstate Association or club, you must clear all debts to SAISA Inc

% A Discount is available off the cost of FULL memberships in the Junior ISA Skater, Senior ISA

Skater and ISA Synchro Team Member categories where there is more than one member of the family
skating. $15 off for the second skater and $25 for the third

PAYMENT OPTIONS — Please tick the option used

[

[

In Person. Fees can be paid to the SAISA representative at Membership days as posted on the notice
boards or website, providing these can be arranged

Direct Deposit can be made at any BankSA branch or via the Internet.

The BSB Number is 105-105, and the Account Number is 389743040. Please add the applicant’s
name plus the word ‘Membership’ to enable us to identify the deposit. The completed membership
form MUST ALSO be posted to the address below before the membership can be considered

Cheque (crossed) or money order made payable to “SA Ice Skating Association Inc” can be sent
with completed form to:

The Secretary

P.O. Box 125

Oaklands Park SA 5046

PRIVACY AGREEMENT: The contact details of SAISA Inc members shall remain strictly confidential
and not released to any third party

Printed: 21/11/07 version 21/11/07



