                            

Application Form

1) Team Name:


2) Team Members:

Name
Uni/Tafe/Highschool
Year
Tel No.


























3) Contact Name:


4) Contact Number:


5) Contact E-mail:


6) Contact Address:





a) Note:

b) You MUST apply by THURSDAY, 20 August.

c) Hand in this form at HKSS Store in Quad UNSW

d) Any problems please contact Gordon 0414 780 910 or Anson 0412 917 939 or Andrew 0414 740 010

-------------------------------------------------------------------------------------------------------------------------------
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