
AUSTSWIM PROFESSIONAL DEVELOPMENT  
PROGRAM RECOGNITION ATTENDANCE RECORD

  DETAILS

Organisation  

Program Recognition Number    Program Date  

Contact Name  

Telephone  

  ATTENDANCE

At the completion of the program please return attendance list to AUSTSWIM for record purposes.

Attendees name		 AUSTSWIM Licence number

 TO EMAIL THIS APPLICATION FORM
Simply download the form and complete it, then save and click the submit form button. This will email the form directly 
to AUSTSWIM. If an email does not open when you click ‘submit form’, save the form and email the form as an 
attachment to recognition@austswim.com.au

AUSTSWIM HEAD OFFICE   PO BOX 139, MULGRAVE VIC 3170 

T 1300 885 529    F 03 9562 6450    E recognition@austswim.com.au    W austswim.com.au

18
-3333
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