TEE-BALL ASSOCIATION OF WESTERN AUSTRALIA Form 1
ANNUAL CLUB AFFILIATION FORM

Sponsored by SEASON 2007/08

CLUB
CLUB REGISTRAR
CLUB POSTAL ADDRESS
Club Delegate/Address

Club Delegate/Address
TELEPHONE

N.B. Clubs MUST be affiliated to receive ALL benefits of T.B.A.W.A.
Affiliation Fees cover from 1st November to 31st October (excluding North West Clubs)

BOYS GIRLS
AGE (as at 31st December) TOTAL NUMBER AGE (as at 31st December) TOTAL NUMBER
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 11
12 12
13 13
Total Total
NOTE: PLEASE COMPLETE ALL AGE GROUPS.
Total Number of Teams
INSURANCE Club is insured with
Please supply copy of Insurance Policy.
or [|[Club will insure through TBAWA . See separate Form 13. [
All Clubs Annual Affiliation Fee $70.00
Metropolitan Clubs teams@%$15.00 per team
TOTAL

ALL affiliation fees to be received with this form (no invoice will be issued) by 31st October to:

The Secretary
PO Box 328
Wembley WA 6913
Phone (08) 9446 4614
Fax (08) 9204 2614
Any Queries Registrar: Ph: 0417 949 051 E-mail: registrar@tbawa.org.au



