N.S.W. Rowing Association
Application for Transfer

(Schedule 11 to the Rules)

To The CEO,
N.S.W. Rowing Association Inc; Date ....... I |
P.O. Box 265, Concord West 2138. Fax 02 8732 1618
PR PPTPPTP (given & family names)
ol (e o [T g 1u oL Te (o [ ) TSP UP PP PPTPP
............................................................................................... NSWRA Regqistration #............ccccceeueeee.
REQUEST TO TRANSFER FROM L.ttt CLUB

T O e CLUB
My reason/s for Wishing t0 traNSTEN ArE: - ... ..iii ittt e e e ee e s nn e e e e

N.B. Only one Application for Transfer may be lodged in any one season. Competitors from Interstate must also apply.
My present status iS ROWING ........ccoocvevveeriieeneen. Classification. Sculling ..........ccccoeeviiiieeene Classification.

Previous Transfers (if any) :

Date ...... ) ST From .o T0 e
Date ...... ) ST From .o T0 e
SIGNEA i (Applicant)

The following declaration must be completed and signed by the Secretary of the Club the applicant is leaving.

Ly et hereby certify that the applicant is not financially indebted to
......................................................................... Club. We therefore have no objection to the Transfer.

SIGNEA i Club Secretary. Date ...... [ovooid o

OR We object to the Transfer on the following Grounds.
SIGNEA oo Club Secretary. Date ...... [ovooid v

The Following declaration must be completed signed by the Secretary of the Club the applicant is joining.

Ly e hereby certify that we have no objection to the transfer and
there is no restriction on them competing for this Club.

SIGNEA oo Club Secretary. Date ...... [ovooid v

N.S.W.R.A. OFFICE USE Received ...... [ocoiiduuunniin, Applicant notified of of approval ...... [ovoiid e

Form F 7 of 18/9/98.



Notified of rejection ...... [ovooid e Tabled at Board Meeting ...... [ocoiid.....

Form F 7 of 18/9/98.



ROWING )

New South Wales Credit Card Payment Form

Club Transfer Fee: $25.00

Please ensure you fax/mail both pages to:

Fax: (02) 8732 1618
or
Mail to: NSWRA, P.O. Box 265, Concord West 2138.

Amount to be Charged: $ ..........ccovviiiiinnne

Credit Card Type: |:| Visa |:| Mastercard |:| Bankcard

Card #

Expiry Date ......... Lo,

Card HOIAEI'S NAME ..ottt

AGUIESS et e s

SIGNALIUIE .ot e e e et

Phone BH: o, AH: L
MODIIE . e e
EMal oo

Form F 7 of 18/9/98.



