Application for Membership

PROFESSIONAL SQUASH COACH ES Address all Corres;-)ondence to:
ASSOCIATION OF AUSTRALIA  Horerary secretary
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Mr/Ms: First Name: Surname:
Address:
Town: State: Post Code:
Phone: (H) w) Fax:
Mobile: Email:

On completion of an Australian Sports Commission National Coaching Accreditation Scheme Level 1 Squash Coaching
Course, you are qualified to become a member of the Professional Squash Coaches Association of Australia (Inc).

If you have completed an N.C.A.S. Level 1 Squash Coaching Course, please provide the following details:

Level: Date of Course: Course Venue:

Course Coordinator:

Date of Accreditation: Number of A.C.C Card:

I certify that this applicant is accredited at the level detailed:

(State Coaching Director)
OR

If you have completed an EQUIVALENT COACHING COURSE to the N.C.A.S. Level 1 Squash Coaching Course (i.e. one
which covers the content of Level 1), please submit documentation detailing the course content, coordinator, date,
duration and any examination/assessment procedures involved.

As the financial year of the Association ends on the 31% May each year, a discount off the Annual Membership Fee is
available to those joining after the 1% December (new members only). Insurance cover commences at 4:00pm on the
1%t June each year, if you require insurance cover prior to this, the full yearly insurance and membership fee is
required to be paid.

You must nominate below, the date on which you require your Membership to begin.

I hereby apply for (v):

E FULL (Active) Membership ($92.00 per annum - Insured)
l:| FULL Membership - 2 Year after 1% Dec ($72.00 for up to six months - Insured)
|| ASSOCIATE (Inactive) Membership ($52.00 per annum - Non Insured)

* For coaches attending a N.C.A.S. Level 1 Coaching Course, provisional membership is automatically provided in the course fee and
deducted from Full Membership price if the coach proceeds with their accreditation and wishes to commence actively coaching.

I enclose a cheque/money order for $ being subscription for Membership - payable to "PSCAA”

OR have Direct Deposited $ into:  THE BENDIGO BANK You are still required to forward your
Account Name: PSCAA Inc. form if you pay by Direct Deposit
Account BSB: 633 108
Account Number: 124625344

The date on which I would like my Membership (and Insurance Cover where appropriate) to commence is: /

APPLICANT'’S SIGNATURE: DATE:
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