EASTLEIGH AND OAKLANDS SWIMMNG CLUB /s F';EH

Website: www.eastleigh-oaklands.com Email: catha@btconnect.com WIH
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Open Meet Entry Form E

Name:

Address:

Tel No:

Email:

Date of Birth: ASA No:

Open Meet:

Date of Meet:

EVENT No. STROKE DISTANCE TIME

Please return completed form to Catherine Allsop or leave at the club
desk.
Cheques should be made out to Eastleigh & Oaklands Swim Club.

Number of events entered: .......... QE........... =F .
+ Admin fee = £3.00
Total Payment =£.............
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http://www.eastleigh-oaklands.com/

