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MEMBERSHIP APPLICATION 2006
Please complete and return with payment to Surfing WA. Membership runs from 1st January 2006 to 31st December 2006
Name:………………………………………………………………………………………………… …… Date of Birth: ……../ ……./ ………

Address:…………………………………………………………………………………………………………………………….…………………………………………………………………………………..Suburb: ………….……………………………. Post Code: …….………..…

Home Ph:………………………… ……. Work Ph:  ………………………….. Mobile:……………………………………………………… 

Email: …………………………………………………………………………….…………………………..…………
Male    /    Female
Please notify Surfing WA in writing if any of these details change.

BOARDRIDERS CLUB (IF ANY): …………………………………………………………………………………

DISCIPLINE 
Please note: State Series entry forms will be posted / emailed for the discipline/s nominated.
Shortboard  (  
Longboard  ( 
   Bodyboard  (
      Kneeboard (
QUALIFICATIONS

Coaching Level: ………………. Expiry: …………………

Judging Level: ……………….. Expiry: …………………….

STANDARD MEMBERSHIP - $44.00 (GST inc) per person.

Signed (Parent/ Guardian if Under 18):………………………………………....................................Date: ……/ ……/ ……
PLEASE NOTE:
You must be a 2006 financial member of Surfing WA to compete in any Surfing WA State Series or Surfing Australia sanctioned event.
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MEMBERSHIP INCLUDES:

Surfing Western Australia Standard Membership - $44.00 (GST inc)
1.
Surfing WA Membership Card and Sticker

2.
Surfing Australia membership

3.
Personal Accident Insurance (for policy contact Surfing Australia). 
4. 
Discounted car hire through Hertz Worldwide - # 13 30 39 
5. 
Official dedicated travel agent "Jetset Devonport" #1800 067 207 

6. 
Travel Insurance at member’s rates. Please call Surfing Australia on 02 6674 9888 for more information.
7. 
Eligibility to compete in Surfing WA State Series events, National titles and Surfing Australia sanctioned events. 

MEMBERSHIP CONDITIONS

· Membership runs from 1st January 2006 to 31st December 2006.  

· There are no pro-rata rates available. 

· You must be a current financial member of Surfing WA to compete in Surfing WA State Series events and National Titles. 

· Membership packs will be mailed out to the address details given. Please allow approximately 2 weeks turnaround time.

PERSONAL ACCIDENT INSURANCE INFORMATION - ORDINARY MEMBERS**

**For more information and clarification on this insurance policy, please phone Surfing Australia on (02) 6674 9888. 
SCOPE OF COVER

The compensation provided under this section of the Policy shall only be payable when any Event shall happen to an Insured Person as a result of injury (as defined) whilst the insured Person is actually engaged in surf riding or directly related beach activities anywhere in Australia.

EVENTS FOR WHICH COMPENSATION IS PAYABLE. SCHEDULE OF BENEFITS

	THE EVENTS INJURY RESULTING IN:
	THE COMPENSATION (each Injured Person)

	A. 
1. Permanent Paraplegia
	$100,000

	
2. Permanent Quadraplegia

	$150,000

	
3. Permanent Total Loss of Sight of Both Eye
	$75,000

	
4. Permanent Total Loss of Sight of One Eye
	$75,000

	
5. Permament Total Loss of Use of Two Limbs

	$75,000

	
6. Permanent Total Loss of One Limb
	$50,000

	
7. Permanent Total Loss of Hearing
	$50,000

	
8. Death
	$5,000

	
9. Any injury not shown above caused as a result of shark attack
	$1,000

	
	

	B.
1. Neck or spine

	$1,000

	
2. Hip or Pelvis
	$800

	
3. Skull or shoulder blade
	$600

	
4. Collar bone or upper leg

	$500

	
5. Upper arm, knee cap, forearm, elbow or lower leg
	$400


PROVISOS

1. 
(a)
Compensation shall not be payable for more than one of the Events A1-9 in respect of the same injury:
(b) After the occurrence of any one of the Events A 1-7 there shall be no further liability under the Policy in respect of the same Insured Person for injury sustained thereafter.

2. Compensation shall not be payable unless as soon as possible after the happening of any injury giving or likely to give rise to claim under the Policy, the Insured Person obtains and follows proper medical advice from a legally qualified medical practitioner.

PAYMENT OPTIONS





Cheque/ Money Order: Mail to Surfing WA PO Box 382 North Beach WA 6920. (Please make payable to Surfing WA).


Cash: Visit Car park No 2, 360 West Coast Dr, Trigg Beach during office hours (Mon- Fri 8am – 4pm)


Credit Card: Either of the above or fax to 9447 0309. Please note that payments by credit card will incur a 2% administration fee.








Visa  /  Mastercard 	Card No: __ __ __ __/ __ __ __ __/ __ __ __ __/ __ __ __ __  	Expiry Date:   __ __/ __ __


Cardholders Name: _______________________________________________________ 	Total Amount: $__________


Cardholders Signature: _____________________________________________________ 	Date:  ______ /  ______/______











Surfing Western Australia Inc.





ABN: 84 948 248 683 > Office Hours: Monday – Friday 8am – 4pm


PO Box 382 North Beach WA 6920 > Car park No 2, 360 West Coast Dr, Trigg Beach WA 6029


T: +61 8 9448 0004 > F: +61 8 94470309 > 


E: � HYPERLINK "mailto:info@surfingwa.com.au" ��info@surfingwa.com.au� > W: � HYPERLINK "http://www.surfingaustralia.com" ��www.surfingaustralia.com�











**OFFICE USE ONLY**





RECT ___________	AMT $___________	DATE ______ /  ______/______	MEMB # _____________________








