
APPLICATION FOR TRANSFER OF CLUB AFFILIATION 

NAME_____________________________________________USMS REG. NUMBER___________ 

ADDRESS______________________________________________________________________ 
   STREET & NUMBER   CITY  STATE   ZIP 

FORMER AFFILIATION_______________________NEW AFFILIATION____RAMS_____________ 

PHONE (      )________________________EMAIL_____________________________________ 

DATE OF BIRTH (If transferring from other than a Pacific Masters team)___________________ 

USMS Transfer Fee  $1.50   I hereby certify that it is at least 60 days 
PMS Transfer Fee  $1.50   since I last competed for any club. 

TOTAL    $3.00 

Check should be made payable to Pacific  _______________________________________ 
Masters Swimming and returned with this    SIGNATURE 
form to:  PMS Registrar 

  580 Sunset Parkway     _________________________  
  Novato, CA  94947          DATE 

 




