ASV JUNIOR SECTION
REGISTRATION FORM

Family Name:






Given Name:






Age:

years

Address:















Postcode




Phone Number: 




E-mail:






Parent / Guardian Name:





  

A S V Membership Number  _________

Please tick if you have access to:

· Binoculars

· Telescope

· Neither 

Indicate your interests in Astronomy: 







Please return the complete form via E-mail to the Section Director, Chris Rudge on  juniors@asv.org.au 
Feel free to discuss any aspects of the Junior Section by email
