
 

 

NAME: 
 
 
POSTAL ADDRESS: 
                                              
 
ASSOCIATION/SCHOOL

REGISTRATION NUMBE
 
 
EMAIL ADDRESS: 
 
HOME PHONE NUMBER
MOBILE: 
  
I would like to Enroll in (pl
 

o Course 1 - Starting 
 

o Course 2 – Starting 
 

Please Return Form an

Level 1 Coaching Certifica
[includes accreditation fee]:
Level 1 Coaching Manuals:
 
Type of Credit Card:  | Bank
  
Full Name on Card (Print):  _
             
Expiry Date on Card:  __ __ 
           
Number on Card:  __ __ __ _
             
SIGNATURE of CARDHOL
 

BASKETBA

R

 
 

BASKETBALL NSW 
LL COACHING CERTIFICATE 
LEVEL 1 COURSE 

EGISTRATION FORM
                                              POST CODE: 

/SPORTING CLUB/OTHER: 

R (IF BNSW MEMBER):  

:                                                 WORK NUMBER: 

ease tick):  

Date, Monday 27th February, 2006 (see flyer for other dates) 

Date, Monday 30th October, 2006 (see flyer for other dates) 

d Payment by Fax or Mail to BNSW Participation and Development Officer: 
       Michael D’Agostino 

Ph: 02 9746 2969 

Fax: 02 9746 1457 
Basketball NSW 

PO Box 198 
Sydney Markets, NSW, 2129 

Enquiries: participation@nswbasketball.net.au 
Payment Details 

 
te Course 
    $95.00     $75.00 (If BNSW Member) 
    $40.00          $38.00 (If BNSW Member) 

card / Mastercard / Visacard  |   (please circle)  

________________________________________  

/ __ __ Amount of Payment: $ ______________ 

_ /  __ __ __ __  / __ __ __ __  / __ __ __ __  

DER:  ____________________________ 

mailto:participation@nswbasketball.net.au

