West District LC Age Group Meet
Dollan Aqua Centre – East Kilbride:  13th / 14th Jan 2018
Summary Entry Form

** This form must be completed and returned with any entries. **


Club Name:
................…...........……………………………………………………............

Contact Name:  .......………………………………………………….....................................

Address:
 …….............................………………………………………………….........

Post Code:
...............................………….................. 


Telephone:
...................................…………..............

Email:

................................…………………………………………………...............

Total Female Entries: 
………
@ £6.00 each:
  
 =
£.....……….....


Total Male Entries: 
………
@ £6.00 each:
   
 =
£.....……….....


Total Relay Entries: 
………
@ £0.00 each:
   
 =
£.....……….....

Coaches Meals:

………
@ £10.00 each/Sat:
=
£………………..

Coaches Meals:

………
@ £10.00 each/Sun:
=
£………………..

Total Amount Enclosed:
  



=
£....………......



Signed:

................…………………….....................


Position in club:
....................……………………………………………….................

Cheques payable to:
S.A.S.A. West District    

BACS Transfer:

Bank of Scotland

 

Account No:
00827834




Sort Code:
80-06-64 



***Submit proof of transfer with this form***

Return this form along with entries no later than Wed 20th Dec 2017 to:
John Deans





9 Tynron Court





Hamilton





ML3 8XD
Email: john.deans@blueyonder.co.uk
