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Email: saal@chariotnet.au

SOUTH AUSTRALIAN ATHLETIC LEAGUE NC.

Santos Stadium
Railway Terrace,
Mile End SA 5031
Tel: (08) 8443 6177

PO Box 2006
Hilton Piaza SA 5033

Fax: (08) 8443 6388

Website: wns.saslorg.au





Become an Associate Member of the South Australian Athletic League Inc.

This entitles you to 4 editions of our Track News, Annual Report & Season Program. 

Surname……………………..First Name……………………….Title………..

Surname……………………..First Name……………………….Title………..

Address:……………………………………………………………P/Code…….

Email Address……………………………………….Telephone……………….

I would / would not be happy to assist the League in a volunteer capacity throughout the coming season.


(Please cross out whichever does not apply)

Enclosed  $10.00 Associate Membership (“Early Bird” Fee if received by 30 July 2008)  
Enclosed  $15.00 Associate Membership Fee

Enclosed  $17.00 Associate Membership Fee (for 2 persons in one family)







(Please tick appropriate square)

Signed……………………….               ………………………..

(Please return with payment to SAAL, PO Box 2006, Hilton Plaza SA 5033) 
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