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                                      The Halliwick Association of Swimming Therapy

Teach People With Disabilities To Swim
REGIONAL ASSOCIATION 1  (Astra ‘1’)
Registered Charity Number 1081173
Halliwick Concept Foundation Course 
Dates                   Saturday 10h & Sunday 11th  March  and Saturday 17th & Sunday 18th March  2012

Times                  9.00am to 5.30 pm

Cost                    £ 280.00 for the four days

Venue                 Arnos Grove Swimming Pool, 269 Bowes Road, Bowes Park, London N11 1BD   

Places will be allocated in order of receipt of fee or invoice acceptance.

Please return bottom section to: Alison Skinner, 31 Syon Park Gardens, Osterley Middx TW7 5NE. 
Tel 0208 - 560 2034           mobile 07727 605 625          email at.skinner@ucl.ac.uk  
-----------------------------------------------------------------------------------------------------------

Foundation Course application form: Please print clearly   Dates Mar 10th & 11th and March.17th & 18th 2012

Full Name..................................................................………………..................................…………………...

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

Post code....................................Tel...……….................…………Email……….………………...…………...

Occupation.....................…………….......Place of employment..........……………..………..................……....

Any relevant qualifications ASA, STA, RLSS etc and experience of teaching  swimming ………………………………………………………………………………………………….

Reductions are available for clubs/groups/personal affiliates or volunteers in affiliated clubs 
Tick for details (        Affiliation must be for more than one year

Name of club/group ……………………………………………..       
 Halliwick AST Region……………………………………
Please tick the appropriate box.                       Make cheque payable to Halliwick Astra 1                                                                                   (     I enclose   cheque   for £280     

OR    (   Please   invoice   Name…………………………………..……….  Tel.  No    ………………….

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

Please send travel   directions      (                      accommodation information  (
 PLEASE ENCLOSE A STAMPED ADDRESSED ENVELOPE WITH THIS APPLICATION FORM
For office use only   Fee    received ……….    Invoice sent. ……………Date confirmation sent..…………..

