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Name:______________________________

 

 

DOB_______________    age:_______

 

Club:_______________

 

 

Email:_______________________________

 

Mobile contact:_________________________

 

 

Highest  level of hockey played:___________________

 

 

I would like to attend the Clinic on (please circle or highlight)
 

Monday 6th July   I will pay $50      

 

Friday 10th July   I will pay $50       

 

Both days  I will pay $100  

 

Payment can be made by Direct credit to HAW

 

Payment methods:

Cash/Cheque:
Direct to HAW office 

(must be paid before the day or your place will be given to others)

 

Credit card eftpos available via HAW office (receipt must be emailed to Sharyn Norie via development@hockeyalburywodonga.com.au)

 

Cheque: 
payable to Hockey Albury-Wodonga Inc.

Direct Deposit: Hume Building

BSB: 640000

Acct: 53947659

Ref: 


Players Name Hockey clinic

 

Office use only – Date & Amount Received
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