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SPORTS COMPETITIONS
REGISTRATION
	Competition: Type/Location/Season
	
	START DATE:

	
	TEAM NAME:

	
	Company:

	
	Address:

	
	
	MAIN contact name:

	
	Ph:

	
	EMAIL:
	
	SECOND CONTACT:

	
	PH:

	
	EMAIL:

	

	

	How did you hear about us (please circle)

	Existing customer
	Saw us

	Internet
	advertisement

	referral
	other

	Who referred you?
	

	METHOD OF PAYMENT (please circle)

	INVOICE:
	PLEASE EMAIL TO:


	Cheque:
	16 Carlotta street Greenwich nsw 2065


	Direct Deposit:
	Anderson Events, St George Bank, 

BSB: 112 879 Act No: 153 004707



	Credit Card:
	MasterCard, Visa, and Bankcard (AMEX 5% Surcharge)



	Card

Holder
	
	Signature

	Card #
	
	Exp Date

	COST:
	$ 




































P: 1300 132 921


E: � HYPERLINK "mailto:matt@andersonevents.com.au" ��matt@andersonevents.com.au�


� HYPERLINK "http://www.andersonevents.com.au" ��www.andersonevents.com.au��
�


the health & wellbeing specialist�
�













































