
                   Assiniboine Masters Swim Club
  2009/2010 Registration Form

START DATE:  September 2, 2009     START TIME:  6:00 A.M. - 7:00 A.M.

www.assiniboinemasters.ca
Membership Dues:
Options: Due Dates Club Dues C.A.S.A. Dues Yearly Total
Full-time Membership:  
One Installment: Sept. 25, 2009 $365 $25 $390  

 
Two Installments: Sept. 25, 2009 $202 $25 $429

Feb. 12, 2010 $202  
 

Monthly Installments: 1st of each month $44 $25 $465
Note: C.A.S.A. dues must be paid with first month's payment

Twice per week:
One Installment: Sept. 25, 2009 $295 $25 $320

Two Installments: Sept. 25, 2009 $162 $25 $349
Feb. 12, 2010 $162

Monthly Installments: 1st of each month $36 $25 $385
Note: C.A.S.A. dues must be paid with first month's payment

Once per week:  
One Installment: Sept. 25, 2009 $172 $25 $197

Two Installments: Sept. 25, 2009 $93 $25 $211
Feb. 12, 2010 $93  

Monthly Installments: 1st of each month $23 $25 $255
Note: C.A.S.A. dues must be paid with first month's payment  

** if paying with 2 installments pls supply post-dated cheque for 2nd installment
** if paying monthly pls provide a minimum of four post-dated cheques 
** please mail form & payment to: N.Gilchrist, 350 Mandeville St., Winnipeg, R3J 2G9
Potential members are welcome to attend 3 practises free of charge. However, if he/she
joins the club, payment is retroactive to the first practise attended.

Club will pay the C.A.S.A. fee for the second and subsequent members from the same family.

Please ensure that your valuables are appropriately secured; the club will not be responsible 
for lost or stolen items. 

Membership Application Form:
Membership:                Full time _____       Twice a Week _____       Once a Week _____              

Name: Sex (F/M):
Address: Postal Code:

Home Phone #: Birth Date:
Work Phone #:

E-mail:
Manitoba Health No.:

Emergency Contact Name:_____________________ Phone:
Relevant medical conditions: ________________________________________ 
_______________________________________________________________
Current Medications:
Doctor's Name: Phone:
Number of Years as Club Member:


