
MEMBERSHIP RE-REGISTRATION FORM ONLY  
 
CLUB: DONCASTER DOLPHINS__________ SEASON: 2012_________ 
 

Membership Number: _________________ 
Full Name:    _________________________________________________              

 
RE-REGISTRATION AND PAYMENT PROCESS 
The Membership fees ($114.00) ($99.00 for Full Time Students), are now to 
be paid via the Masters Swimming Australia’s (MSA) website 
www.mastersswimming.org.au or assivic.com.au. You will have received an 
email from MSA advising that Membership renewals are due by the 1st of 
January 2012. Enter the ‘Member Portal’ on the right of screen, then select 
‘Re-Registration’ on the left and follow the instructions.  You will need your 
‘User Name’ and ‘Password’ which will be on the MSA email and you can only 
pay by Credit Card. 
 
If you have any problems registering online, contact Masters Swimming 
Australia on 9682 5666 or via email at admin@mastersswimming.org.au 
 
On completion of your Re-Registration online, complete the details on this 
form and return to the Club Registrar. 
 
Date Re-Registration Online:                                       Receipt No. 
 
 
If you do NOT have access to the internet or do NOT have a credit card fill in 
this form and talk to the Registrar for help (0419 532 101 or 9844 4550). 
 
Return this form, after payment, to Rod Clarke The Registrar, Doncaster 
Dolphins, P.O. Box 2129 Lower Templestowe, 3107.  

 
  

Any Change In Personal Details (Circle) YES/NO 
 
If YES List Changes Below ( PRINT CLEARLY); 
Name:  …………………………………………………………DOB:…………………………………………… 
Address:    ……………………………………………………………………………………………………….. 
Home Phone No:…………………………..Mobile Phone:…………………………………………. 
Work Phone No:…………………………….. 
Email Address:………………………………………………………………………………………………….. 
Emergency Contact Details:.…………………………………………………………………………..     
Other Information: 
 



 

DECLARATION 
I, the undersigned, as a condition of acceptance of my membership application, 
declare that I am aware of the risks associated in undertaking an activity 
program.  I undertake to advise the Club Coach or Club Safety Officer (or other 
designated officer) of any disability, lack of fitness, illness, or other medical 
condition, prior to participation in AUSSI activities. 
 
Signature: ________________________________    Date: ___________________ 
 
 
 
CLUB USE ONLY 
Membership Renewal Fee received:   $                               Receipt No:  
 
Signature: ________________________________Date: ____________________ 

 
NOTE: If not renewing your membership, the Club is interested in why, as this 
may help the Club better service its members e.g. Changed jobs, Moved House, 
Training times don’t suit etc. 
………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………….. 


