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THE BRITISH COLUMBIA SWIM 

OFFICIALS ASSOCIATION

APPLICATION FOR RENEWAL/MEMBERSHIP
($10.00)

NAME_____________________________________ DATE_________________________

ADDRESS:________________________________________________________________



(Mailing Address)

CITY:_______________________________________          _________________________










(Postal Code)

PHONE:_____________________________________  FAX:_________________________

EMAIL:___________________________________________________________________

LEVEL:____________________________  REGION:______________________________



(Official Certification)

CLUB AFFILIATION:__________________________________

REQUIRE NAME TAG: (ADDITIONAL $5.00)  (Please Circle One)       YES       NO

NAME ON NAME TAG:_______________________________________________



RULE BOOK: (ADDITIONAL $6.00 - with BCSOA membership only)    YES      NO

TOTAL PAYABLE​​​​​​​​​​​​​​​​​​​​​​​​​​​: $____________________________


RETURN WITH CHEQUES OR MONEY ORDER TO:



BCSOA



C/o Paul Jenkins


1603 Beaconsfield Cres


Comox, BC V9M 1B4


Tel: 250-339-7446


Fax: 250-339-1293


Email: pjenkins@telus.net
Please make Cheques Payable to The BC Swim Officials Association (BCSOA)
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