
CREW INTENT FORM 

IVF WORLD CLUB SPRINTS CHAMPIONSHIPS 2018 

Pirae - Tahiti 

IMPORTANT INFORMATION 

• Payment must be made in order for intent to be confirmed

• Club secretary or Club representative must sign the attached form

• One intent and payment per team - $840 per team intent ($140 x 6 -  if selection is

confirmed then reserve/extra paddler fees will be invoiced to the club at that time)

• Total payment : $840

o DUE DATE: 30 October 2017

Bank: Kiwibank Limited

Name: Nga Kaihoe o Aotearoa Inc

Account: 38-9008-0422153-00

Please use your team name or club as a reference

• For more information please see http://wakaama.co.nz/stories/read/1004598

• Please remember that team names used on this intent form must be the same used when

entering teams at the nationals.

• Or contact admin@wakaama.co.nz

Teams will not qualify without completing the intent process 

FORM TO BE RETURNED TO admin@wakaama.co.nz 

by 

30 October 2017 

http://www.wakaama.co.nz/pages/read/10039586
mailto:admin@wakaama.co.nz
mailto:admin@wakaama.co.nz


CREW INTENT FORM: WORLD CLUB SPRINTS CHAMPS 2018 

Club:  _________________________________________________________________________ 

Name of crew:  _________________________________________________________________ 

Managers name:  ________________________________________________________________ 

Email:  ________________________________  Cell No:  ________________________________ 

Home No:  _____________________________  Day time No:  ___________________________ 

Postal Address:  _________________________________________________________________ 

CATEGORY OF INTENT 

AGE GROUP (Please select one) 

EVENT 

Club official name:  ________________________  Signed:  ______________________________ 

MEN WOMEN 

J16 MASTER 40 

J19 MASTER 50 

OPEN MASTER 60 

MASTER 70 

V6 500m V6 1500/1000m 

V12 500m 

Office use only - Received: Confirmation of payment: 
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