Institute of Swimming

Application for membership

Completed application forms should be sent to:
l0S, Harold Fern House, Derby Square, Loughborough, LE11 5AL

Section 1 — Contact Information

Title: Forename:

Surname:

Date of birth:

Home address:

Post code:
Home Tel:
Work Tel:
Mobile:
Email:
Section 2 — Qualification(s)
Awarding body Qualification title Date qualification Certificate No *
awarded
*|f no certificate number, please attach a photocopy of the certificate.
Section 3 - 2009 Single Membership Fees and Payment Please Tick [
I enclose a cheque payable to the 10S Ltd for the amount of £57.00

Section 4 — 2009 Joint Membership Fees and Payment - To qualify for joint membership all members MUST reside
at the same address. The first member will be charged the full amount and any subsequent members will be charged £39.00 each.
(Note only one copy of “Swimming Times” will be issued.) Please Tick

Membership number of existing oS member (if applicable)

I enclose a cheque payable to the 1oS Ltd for the amount of £39.00 per additional member

Section 5 — Statement

| confirm that the above information is correct

Signature:

Date:




