
                             

  
REGISTRATION FORM 

 

Federation / Club NAME: 

 

 

ATTENDEES NAME 
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CONTACT INFORMATION 

PHONE EMAIL 

 

 

     

 

 

     

 

 

     

 

 

     

Please tick () your preference of food above. 

 

 

___________________________               _____________________________ 
   Attendee Name              (SIGNATURE) 

             (BLOCK LETTERS)                                                                  

 

 

 

 

___________________________   ______________________________ 
                   Date                                                                Affix Local Federation Stamp Here 

 
* PLEASE COMPLETE THE ABOVE TABLE ENTRIES IN BLOCK CAPITAL LETTERS AND ACCURATE SPELLING  
* DEADLINE DATE FOR SUBMISSION OF REGISTRATION FORM IS 9th NOVEMBER, 2015 
** CONFIRMED REGISTERED PARTICIPANTS WILL BE ADVISED THROUGH EMAIL 

Email completed registration forms to: adm.asatt@gmail.com   

@ 1-868-771-1147. A registration fee of TT$400.00 or US$65.00 payments must be 
made prior to any branch of First Citizens - Bank account # - 35008268370 or make cheque payable to 
Amateur Swimming Association of Trinidad and Tobago. 


