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NATIONAL ICE SKATING ASSOCIATION




	Associated with the National Skating Association of GB. founded 1879

Patron: HM The Queen

NATIONAL ICE SKATING ASSOCIATION OF UK LTD
GRAINS BUILDING, HIGH CROSS STREET

HOCKLEY

NOTTINGHAM NG13AX

TEL: 0115 9888082 FAX:  0115 9888061

E- mail: lisa.burnell@iceskating.org.uk
Web site: www.iceskating.org.uk 


COACH / TS Discipline Specific IJS & Field Move Seminar
Application Form

NAME:



           .....................................................................

NISA NUMBER:


           .....................................................................

E-MAIL ADDRESS:


.....................................................................

TELEPHONE NO:
(MOBILE):
.....................................................................



 
(HOME):
.....................................................................

HOME RINK:



.....................................................................
DISCIPLINE (please tick as appropriate):

Dance 


Singles


Pairs


Synchro
CHOSEN DATE (please tick as appropriate):
Singles 



Sheffield Holiday Inn: 1st & 2nd Aug 2010 (2 day)
Pairs



Sheffield Holiday Inn: 3rd Aug 2010 (1 Day)

Dance



NIC, Nottingham: 8th & 9th August 2010 (2 Day)

Singles



Dundee: 16th & 17th August 2010 (2 Day)

Field Moves 


Ice Sheffield:  6th & 7th December 2010 (2 day)
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COSTS AND METHODS OF PAYMENT (please tick as appropriate):

2 Day NISA IJS Discipline Specific Seminar - £100





1 Day NISA IJS Pairs Seminar - £52.50

BASIC NISA IJS Seminar - £25
(must be completed if not attended previously)

2 Day Field Moves Seminar - £100

I enclose a cheque for the fee.  
(Cheques should be made payable to NISA)         
Please charge my credit card/debit card            

(Please note all card transactions will be subject to a 5% card charge)
Card Name:………..………….……………........................  Card No:............................................................
...

Expiry Date:……………..............  Issue No (if applicable):……………...........  Security Code:.......................
Authorising Signature:……………………….……………………………………………….............................................
Completed application forms should be either posted to the above address or e-mailed to lisa.burnell@iceskating.org.uk 

PTO

