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     Upcoming Competitions 
 

Dear Parents, 
Entries are now due for the second group of competitions. As you are aware 
competition nominations are due at different times throughout the year. To assist you with the amount of paperwork, we have 
introduced our new perpetual billing system for competition nominations.   
By signing up to the Perpetual Billing option, your credit card will be debited on the due date for the competitions your daughter has 
been selected for. You will receive a letter similar to this one explaining the cost of each entry prior to each season. If for some reason 
you do not want to complete the Perpetual Billing for a season or the fee amount will be different to what we have recorded please 
email the office. 
If we hear nothing from you your credit card would then be debited on the due date as per the nomination the office has received 
through Belinda. This type of authority has been set up to help make things easier for you, however all of our regular methods of 
payment are still available. 
 
Your daughter has been selected to attend the highlighted events in season 2: 
 

€ Delta Duel – Delta Gold Coast.................................May 14/15.............$ 45.00 
€ Junior Regionals – Spring Hill..................................May 21/22.............$ 65.00 
€ Snr Regional/State team trial..................................May 27-29..............$65.00 
€ Delta Challenge – Clayfield.....................................June 18/19.............$45.00 
€ State Championships – Chandler.............................June 25/26.............$85.00 (depends on qualification) 
€ Level Test..........................................................................................$  5.00 

 
Please fill out form below and return to the Delta office with payment by 11th April 2011. 

If you have any question please contact me at the gym or via email bwall@deltagym.com.au 
  
Regards, 

Belinda Wall 

Assistant Club Manager - St Margaret’s/Squads 
 
 
Gymnast name: ____________________________________________________  Level: __________________________ 
 

€ Delta Duel – Delta Gold Coast.................................May 14/15.............$ 45.00 
€ Junior Regionals – Spring Hill..................................May 21/22.............$ 65.00 
€ Snr Regional/State team trial..................................May 27-29..............$65.00 
€ Delta Challenge – Clayfield.....................................June 18/19.............$45.00 
€ State Championships – Chandler.............................June 25/26.............$85.00 (depends on qualification) 
€ Level Test..........................................................................................$  5.00 

TOTAL AMOUNT $________ 
 

To make the task of paying your competition nominations easier feel free to use one of the following options:  

1. Call (07) 3262 0055 to make payment by credit card. 
2. Complete the payment form below and mail it to the above address. 
3. Direct deposit into Delta Gymnastics - Westpac BSB 034 060 Acc No 184 492 (Please remember to put your child’s full 

name as the reference and email or fax the receipt.)  
4. Fax the payment form to 07 3262 1198 

 
� Perpetual Billing Competition Payment Option: I authorise Delta Gymnastics to charge my credit card provided below on the 

due date for each season. I will inform Delta Administration via email if I need to change the nominated amount; or account details. 

�Cash                      � Cheque             � Credit Card  Card Type:         � Visa     � MasterCard  

Credit Card Number ____________/___________/___________/___________ Expiry Date: ________/________ 

Name on Card: __________________________________Signature: _________________________Fee Amount $_____________ 

Mobile Ph. Number: ______________________________ Email address:__________________________________  

-------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
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