2008-09
Please complete the following details on behalf of your organisation with the current information.  Please fill in and return to Hockey Queensland
ASSOCIATION NAME:


ASSOCIATION WEBSITE:


	[image: image1.jpg]NI ONVISN3IND
ADDOH



PRESIDENT (Name):  

	Postal Address
	

	Home Phone
	

	Work Phone
	

	Mobile Phone
	

	Fax
	

	Email
	


	SECRETARY (Name):

	Postal Address
	

	Home Phone
	

	Work Phone
	

	Mobile Phone
	

	Fax
	

	Email
	


	TREASURER (Name):

	Postal Address
	

	Home Phone
	

	Work Phone
	

	Mobile Phone
	

	Fax
	

	Email
	


	ADMINISTRATOR (Name):

	Postal Address
	

	Home Phone
	

	Work Phone
	

	Mobile Phone
	

	Fax
	

	Email
	


	HOCKEYNET CONTACT (Name):

	Postal Address
	

	Home Phone
	

	Work Phone
	

	Mobile Phone
	

	Fax
	

	Email
	


	GROUND LOCATION:

	Street Address
	

	Phone
	

	Fax
	

	Email
	

	

	REGIONAL COACHING DIRECTOR / DEVELOPMENT OFFICER

	Postal Address
	

	Phone
	

	Fax
	

	Email
	

	

	MARKETING / MEDIA CONTACT:

	Postal Address
	

	Phone
	

	Fax
	

	Email
	

	
	



{Ref:administration/formsandtemplates/associationdetailschangenotificationform}


