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National Ice Skating Association of UK
IJS Competitive Test Application

Name of Candidate (PRINT) Name of Contact (PRINT) NISA Membership No.
Address — only if changed and NISA not informed
Post Code Telephone Number E Mail address
IJS EVENT DETAILS
Venue Date
Candidate’s Signature NISA Number Coach’s name and number Coach signature

Please enter below the test(s) you are applying to be accredited with, as one test per line.

each partner.

When applying for Pairs or Dance tests individual applications and payment are required for

The judges’ scores must be enclosed; otherwise we will be unable to process the application.
DISCIPLINE LEVEL PROGRAMME SEGMENT SEGMENT OVERALL TEST FEE
i.e. i.e. i.e. TECHNICAL SCORE SCORE ENCLOSED
Singles / Pairs / Dance Novice / Junior / Short/Free/OD/CD/ £60.00 per Test
Senior FD
Please tick box if you are applying for a test accreditation from your overall score NOT from individual segment scores.

£

Card No.

Overall Score Total
Note: Non-Team Skate GB members applying for test accreditation from events abroad are required to
attain the technical pass score in addition to the overall segment score.

Authorising Signature:

Cheque / Credit Card / Debit Card

Start date

All Card Transactions will be subject to a 5% Charge

Expiry date

Issue No.
(if applicable)

Please mail, fax or email

Security code (reverse of card last three digits)

Fax: 0115 9888 061

National Ice Skating Association (UK) Ltd., Grains Building, High Cross St, Hockley, Nottingham, NG1 3AX

Email: testmembership@iceskating.org.uk

From 1% October 2009
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