
 

 

 

 

Swimming Canada Coach Membership – 2009-2010 

(This form for use by Unattached Coaches only) 

 
 

 

Name: __________________________________________________________________ 

 

Position: __________________________________________________________________ 

 

Date of Birth: Day/Month/Year __________________________________________ 

 
Home Mailing Address (+ Postal Code): ____________________________________ 

 

______________________________________________________________________________ 

 

Email: ________________________________________________________________________ 

 

Phone: __________________________________________________________________ 
 

Location of 101 course:  ______________________________________________________ 

 

FEE: $10.00  

 

 

 

 

Payable to Swim Alberta via cheque, VISA, cash or money order. 

 

 
VISA #:  ______________________________________________ Expiry Date:  ___________ 

 

Name on card (Please print):  ________________________________________________ 

11759 Groat Road, Edmonton, AB T5M 3K6  

Phone 780, 415-1780 Fax 780, 415-1788  
Email office@swimalberta.ca 

Web Site swimalberta.ca 


