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CAMPBELLTOWN DISTRICT NETBALL ASSOCIATION INCORPORATED
	APPLICATION FOR AFFILIATION


This form, together with affiliation fee and registration forms for those listed, must be forwarded to the Association Secretary
on or before the first Association Council Meeting following the Annual General Meeting.

AFFILIATION WILL NOT BE ACCEPTED UNLESS ALL DETAILS ARE SUPPLIED

	Club:
	Year:

	Position
	Name
	Address
	Publish name/phone

on web site?
	Assoc.

Reg. No.
	Email

address
	Telephone

	President
	
	
	YES/NO
	
	
	

	Secretary
	
	
	YES/NO
	
	
	

	Treasurer
	
	
	YES/NO
	
	
	

	Umpire’s Convenor
	
	
	YES/NO
	
	
	

	Registrar
	
	
	YES/NO
	
	
	

	Coaching Co-ordinator
	
	
	YES/NO
	
	
	

	Assoc. Delegates       1
	
	
	YES/NO
	
	
	

	2
	
	
	YES/NO
	
	
	

	Judiciary Delegate
	
	
	YES/NO
	
	
	

	Name/telephone number/email address for off season contact:


CLUB REGISTERED COLOURS:
	Bodysuit
	Top
	Skirt
	Tracksuit
	Bibs

	
	
	
	
	


Please note:
CDNA Rep. Rules state that Rep. training must take precedence over Club training.  It would therefore be appreciated if Clubs could organise their training sessions
so that they do not conflict with Rep. schedules and place unnecessary pressure on rep. coaches/players.

Affiliation fee:

Paid cash/cheque
Receipt No: ___________________________     Date: ____________________________
