
 

AAUUSSTTSSWWIIMM  NNAAMMEE  BBAADDGGEE  
OOrrddeerr  FFoorrmm  

 
 
 
 

CCoosstt::  $$1111..0000        
                                                        

 
 
 
Name on AUSTSWIM Badge: _______________________________________________________
    
         
 
Name: ___________________________________________________________________________ 

Address: _________________________________________________________________________  

Suburb: ______________________________________________  P /Code: ____________________ 

Phone Number: __________________________    AUSTSWIM Number: _____________________  

 

 

 

 

Payment Details:        

� Cheque / Money order (made payable to AUSTSWIM WA)  
� Credit Card   -   Visa / Bankcard / Master card              

 
Name on Card __________________________________________   Expiry Date: ___ / ___              

 
Card Number: ___ ___ ___ ___    ___ ___ ___ ___     ___ ___ ___ ___     ___ ___ ___ ___ 

 
Signature: _____________________________________________           

        
 
 

 
 
 

AUSTSWIM WA 
PO Box 205 

LEEDERVILLE  WA  6903 
Ph: 08 9227 1530   Fax: 08 9227 6089 

wa@austswim.com.au 
 


