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Registration

Please complete the form and return it, with payment, to the Registrar.

Personal Information

Name:
[First] [Last]
Address:
City:
B.C.
Postal Code:
Home Business
Phone: 250 250
Cell: 250 250
Fax: 250 250

Email - Personal:

Work / Business:

Date of Birth
Month Day Year

Referee Association Membership Fees - Please circle the amount under Total Fee
Membership Category Total Fee

Ordinary Age > 20 $50.00
Age 20 $40.00

Age 19 $30.00

Age 16 - 18 $20.00

Youth (age 14 & 15) $10.00
Associate $20.00
VISRA Life Member $10.00

Member Signature

To be completed by Registrar Only
Year Fee Amount Paid Date Fee Paid Initial




