
Entry Form

Please complete this form and send

together with your entries & payment:

SAA Artist of the Year

PO Box 50, Newark, Notts, NG23 5GY, UK

Tel: +44 (0)1949 844050   Fax: +44 (0)1949 844051

E-mail: aoy@saa.co.uk   Web: www.saa.co.uk

SAA No

Mr Mrs Miss Ms         Other Title

First Name ...............................................................................................................

Surname ...................................................................................................................

Address .....................................................................................................................

.....................................................................................................................................

.....................................................................................................................................

Postcode ..................................................................................................................

Telephone ................................................................................................................

E-mail ........................................................................................................................

Status : Professional         Beginner        Amateur         Young         Junior

Age if under 25 years ............................................................................................

As a non-member I enclose payment of £7.50 for each of my entries

SAA members FREE - unlimited entries, so join

today and enter FREE call 0800 980 1123

Total Entries ............................. Total Enclosed £ ...............................

Payment may be made by Cheque, Postal Draft, Credit or Debit Card

We may wish to arrange for others to send you information that we think is of

interest to you. If you do not wish us to, please tick this box

A. Credit/Debit Card - Please charge my:

Mastercard          Visa          Switch          Delta

Card Number ........................../......................../........................./..........................

Start Date ......................./....................... Expires ......................./.......................

Issue No ........................................ (Switch Only)

Name of Cardholder .............................................................................................

Signed .............................................................................. Date ............../..............

B. Cheque
I enclose a cheque for £ .................................... made payable to ‘SAA’

AOY05


