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Halliwick Association of Swimming Therapy
Teach People with Disabilities to Swim
        REGIONAL ASSOCIATION 5 (Astra ‘5’) Registered Charity Number 1081173
Advanced Course - Teaching the Halliwick Concept
Pre-requisite:-      Attendance on the Foundation Course
Dates: -                 Tuesday 26 h to Friday 29th July 2011
Times: -                 9.00 am to 5.30 pm. (4.30 pm on last day)
Cost: -                   £250.00 or £200.00 if affiliated to Halliwick AST for at least 2 years.
Venue: -                Henshaws College   Bogs Lane   Starbeck   Harrogate   North Yorkshire   HG1 4ED
Places will be allocated in order of receipt of fee or invoice acceptance.     Return bottom section to:
Mrs Gill Wilkinson 97 Mill Falls, Driffield, East Yorkshire, YO25 5AZ     Tel 01377 256229

gill.will9x@tinyworld.co.uk   Replies will be by e-mail when possible.
(-----------------------------------------------------------------------------------------------------------------------------------

Application for the Advanced Course at: - Henshaws College Harrogate – 26th to 29th July 2011. 

Please print clearly 
Full Name.................................................................………………..................................…

Home address………………………………………………..　
………………………………………………………………..

Post code..........…..........Tel No  ……………………..Email ……………………………
Occupation ……………………...Place of employment or name of club /group…….
Any relevant qualifications: - e.g. ASA, STA, RLSS etc and/ or experience of teaching swimming 
...............……………………………....………..….………………………………………………………

Venue and year of Foundation (or Basic) Course… ……………Certificate number……………...

Please tick the appropriate box.                       Make cheque payable to Halliwick Astra 5

· I enclose cheque for  £250
·  OR I enclose cheque for £200.  Please add name of affiliated group………………………………

(   OR Please invoice (and state if affiliated)      Name…………………………………..……….  

Address ……………………………………………………….……………………………………………………

…………………………………………………………………………………… Tel No: -…….
Bursaries are available for volunteers in affiliated clubs. Tick for details ( and give name of club ………………………….…….. Region……………………...………………..

For office use only    Fee received ………..…… Invoice sent ……….……. Confirmation sent ……………….






