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2018 Transmittal of Funds to New Mexico Swimming





 (This form is required with every batch-athlete or non-athlete, club)
www.nmswim.org
Date: ____________ 





    Electronic File #: _________ REQUIRED
Club: _________






Check #: ________

Submitted by: ___________________

E-Mail:_________________________

1. Total number of year round athlete applications

______
@ $   68.00=
$___________

2. Total number of Outreach athlete applications

______
@ $     7.00=
$___________


(Must include Proof of Need and Outreach form)
3. Total number of Seasonal applications


______
@ $   40.00=
$___________

         (April 4th thru August 31st each year)
4. Total number of transfers




______
@ $   10.00=   $___________

5. Total number of Non-athlete applications:


Individual Membership



______
@ $   68.00=
$___________

Note: Photocopies of CPR and Safety Training for Swim

Coach credentials MUST accompany all applications

requesting coach status. New coach must do a Background Check and APT
                Life Membership




______
@ $1,010.00=
$___________

7. Club Registration: (See schedule on Club application)

______
@ $  *
         =
$___________
       (Send club form and all coach requirements)
8. Organization





______
 @ $   50.00=  $__________
9. Seasonal Club Registration: April 4 thru August 31
______
 @ $   70.00=
$___________

      (Send club form and all coach requirements)









Total Amount enclosed
$___________

Send Athletes, Club and Non-athletes to: Deborah Kruhm
PO Box 23899
Santa Fe, NM 87502
505-471-2551
nmsregs@juno.com
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For Office Use Only

Date received: ________    NMS Batch # __________   Check #: ___________ 
Amount:_________

# Athletes enclosed________
  

# Outreach enclosed________

# Seasonal Athletes enclosed________ 

# Transfers enclosed________  

# Non-athletes enclosed___________


# Life Members enclosed_____________

Club/Branch registration enclosed ______________

Comments____________________________________________________________________________

NMS8/17 All Previous Forms Obsolete

