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CALISTHENICS ASSOCIATION OF WA (INC)

Club Payment Advice Form

This form must be completed for every payment. If making a Bank Transfer, please complete and forward as soon as possible following the transaction.

Post, fax or e-mail Payment Advice Form to:



Administration Officer

CAWA

PO Box 1464

MIDLAND WA 6936

F: 9274 3961
E: info@calisthenicswa.com.au
CLUB: __________________________
Club Official:  ______________________

Date


__________________________

Amount: 

__________________________

Cheque Number: _________________ for payment of Invoice #: _______________

Description:  _________________________________________________________

	AFFILIATIONS
	AMOUNT
	QTY
	TOTAL

	Category 1
	$ 60.00
	_____
	$ __________

	Category 2
	$ 35.00
	_____
	$ __________

	Category 2 (Term 3 start)
	$ 20.00
	_____
	$ __________

	Category 2 (Term 4 start) 
	$ 15.00
	_____
	$ __________

	Masters
	$ 35.00
	_____
	$ __________

	CAWA & Club Membership
	$10.00
	_____
	$ __________


	COMPETITION / CONCERT ENTRIES
	AMOUNT
	QTY
	TOTAL

	Graceful
	$ 35.00
	_____
	$ __________

	August Competition
	$   3.00 per entry
	_____
	$ __________

	State Championships
	$   3.00 per entry
	_____
	$ __________

	Solo/Duo
	$30.00/$50.00
	_____
	$___________

	Future Stars 


	$   2.00 per entry
	_____
	$__________




	OTHER
	

	Invoice Number
	________
	$ __________

	Invoice Number
	________
	$ __________

	
	
	

	
	
	

	
	PAYMENT TOTAL
	$ __________



OFFICE USE ONLY

Payment received: __________________________

Transfer / Cash  /Cheque#:_____________
