
   

 

SWIM TEACHER



   

Name: 
 

Email: 
 

Address: 
 

Postcode: 
  

Phone: 
 

WWCC # NSW 

U18 N/A 

 

Date of Birth: 
 

WWVP 
ACT/TA
S 
Provide copy of 
card U16 N/A 

 

• 

• 

• 

Processed by Signature Date 

   



• 

• 

• 

• 

• 

• 

• 

Payment Details: (please tick) Cash Cheque MasterCard VISA 

COURSE PAYMENT DETAILS: Payment must accompany this Enrolment Form (Please make Cheques payable to: Royal Life Saving Society NSW) 



   

• 

• 

• 

• 



   

SYDNEY 

PO Box 8307 

Baulkham Hills BC 

NSW 2153       

T: 02 9634 3700 

Email: courses@royalnsw.com.au 
 

 

 

 

HUNTER 

PO Box 412 

The Junction 

NSW 2291 

T: 02 4929 5622 

Email: 
hunter@royalnsw.com.au 

 

ILLAWARRA 

PO Box 574 

Wollongong  

NSW 2520 

T: 02 4225 0108 

Email: 
illawarra@royalnsw.com.au 

 

NORTHERN 

PO Box 2455 

Coffs Harbour 

NSW 2450 

T: 02 6651 6266 

Email: northern@royalnsw.com.au 

 

 

 

 

RIVERINA 

PO Box 701 

Wagga Wagga 

NSW 2650 

T: 02 6921 7422 

Email: 
riverina@royalnsw.com.au 

 

WESTERN 

PO Box 313 

Orange 

NSW 2800 

T: 02 6369 0679 

Email: 
western@royalnsw.com.au 

 

AUSTRALIAN CAPITAL 
TERRITORY 

PO Box 266 

Deakin West 

ACT 2600 

T: 6260 5800 

Email: act@royalact.com.au 

 

TASMANIA 

PO Box 112 

Lindisfarne 

TAS 7015 

T: 6243 7558 

Email: tas@royaltas.com.au 
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