
NOMINATION FORM 
  

CAPALABA CAPERS 
23rd  February 2013 

 
 
 
CONTACT…………………………………………………..  PHONE ……………….……… 
 
CLUB………………………………………………………...                 EMAIL………………………... 

 
 
No. of nominations ………………. @ $4.00 per event  = TOTAL $ …………….. 
 
Cheques made payable to:-  CAPALABA SWIMMING CLUB 
    P.O. BOX 980 
    CAPALABA,  QLD,  4157 
 
Direct Deposit to:  BSB:  064 172 

Account No:  10226212 
Account Name:  Capalaba Swimming Club 

EVENT  
# 

SURNAME GIVEN 
NAME 

SEX  
M/F 

D.O.B. STROKE DIST. TIME 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        


