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West Adelaide Bear cats Basketball Club Inc.

50 St Vincent Street, Pt Adelaide

CHANGE of PLAYER'S DETAILS S Ausraiasoss

GPO Box 568, Woodville
South Australia 5011

Telephone: +61 8 8341 1416
Facsimile: +61 8 8241 0053

Website: westadelaidebearcats.basketball.net.au
Email:email @westadel ai debearcats.basketball.net.au

ABN 73 030 192 206

This form is to be filled in when the personal details of a player change.

It is not to be used to notify a change of team

Please circle the type of change:

Name / Date of Birth / Address / Playing Number / Phone Number / Other

Please give details of the change:

Notified by: ..., Date: .....ccoovviiiiiiiie,

OFFICE USE ONLY: DATABASE: .................. MYOB: ...

Please return this form to the Office or fax it to 8241 0053.

WEST ADELAIDE BEARCATS BASKETBALL CLUB

InC
www.westadelaidebearcats.basketball.net.au




	Please circle the type of change:

