
 

British Gas ASA National Youth Championships  

 

incorporating the National Championships (50m) 2009 

Swimmer’s Name………………………………….    Club…………………………………………………… 

Contact telephone number………………………………………… 

Please tick the sessions you would like to purchase using the boxes below: 
 

Session 1a..................................          Session 10a................................              

Session 1b..................................          Session 10b.................................               

Session 2/3..................................         Session 11/12..............................           

Session 4a..................................         Session 13a.................................            

Session 4b..................................          Session 13b.................................           

Session 5/6..................................         Session 14/15..............................           

Session 7a..................................          Session 16...................................           

Session 7b..................................          Session 17...................................           

Session 8/9..................................                     

 

1 DVD @ £10 2 DVDs @£18 3 DVDs @ £24 6 DVDs @ £45 Full Set @ £100 

 

 

 

 

 

 

Please scroll down to the next page for further important information 

 

 

TOTAL PAYMENT 

  £    
Payment Method: Card/cheque       Ref:…………………….. 



 

 

If you are paying by card please complete the following details: 

Name & Address of Cardholder…………………………………………………………………… 

……………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………… 

Card Type……………………………………………………………………………………………………… 

Card Number………………………………………………………………………………………………… 

Start Date……………………………………………………………………………………………………… 

Expiry Date……………………………………………………………………………………………………. 

CVC………………………………………………………………………………………………………………. 

 

If you are paying by cheque please make the cheque payable to “The ASA” 

 

PLEASE COMPLETE THIS SECTION BELOW IN FULL SO YOUR DVD CAN BE POSTED TO YOU 

 

(Mailing label)                 

Name  …………………………………………………………..............................................................................................   

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

……………………………………………………………………………………………………………………………………………………..   

Postcode ……………………………………………………………………………………………………………………………………………………. 

 

Please send all completed forms along with payment to the following address: 

The ASA 
Events Department 

41 Granby Street 
Loughborough 
Leicestershire 

LE11 3DU 
Tel: 01509 632 266 


