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S.U.N.Y. DELHI

WATER AEROBICS CLASS



FALL 2010
(MONDAY, WEDNESDAY, THURSDAY)




REGISTRATION FORM

NAME:________________________________________________________

ADDRESS:_____________________________________________________



     ______________________________________________________________________________________________

HOME PHONE:_________________________________________________

DATE OF BIRTH:________________________________________________

Starts Monday, September 6, 2010 – Thursday, September 30, 2010 
5:00 PM –  6:00 PM WATER EXERCISE CLASS (MONDAY, WEDNESDAY, AND THURSDAY)


4 Week Options:



One day Fee is $6.00 per person




A.  ___  $20.00 – 1 Day / Week





B.  ___  $30.00 – 2 Days / Week




C.  ___  $45.00 – 3 Days / Week












http://www.delhi.edu/athletics/aquatics/

Check Payable to:  SUNY DELHI POOL
VISA/MASTERCARD NO:__________________________EXP. DATE________

SIGNATURE:_____________________________________
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Return Payment to:  
John E. Kolodziej III






209 Kunsela Hall






S.U.N.Y. Delhi






Delhi, NY 13753                      8-2-10jk
Register by Phone:  
607-746-4263   Fax: 607-746-4119



EMAIL:     KOLODZJE@delhi.edu or delhiswim@yahoo.com
� EMBED Word.Picture.8  ���








[image: image3.wmf] 

_1068973670.doc



