
 
National Ice Skating Association of UK Ltd, National Ice Centre,  

Lower Parliament Street, Nottingham, NG1 1LA 
Telephone: 0870 7580278  Fax: 0115 9888061 

e-mail: nisa@iceskating.org.uk
Web Site: www.iceskating.org.uk

 
MEMBERSHIP/RE-INSTATEMENT APPLICATION FORM 

MR / MRS / MISS / MS  (Delete as applicable) 
 
NAME:……………………………………………………………………….…….MEMBERSHIP NO……………… 
          (office use only) 
ADDRESS:………………………………………………………………………………………………………………… 
 
……………………………………………………………………POST CODE:………………………………………… 
 
EMAIL……………………………………………………………………………………………………………………… 
 
TELEPHONE:…………………………………………………..DATE OF BIRTH:……………………………………. 
 
NATIONALITY:…………………………………………………SIGNED:……………………………………………… 
        (To be signed by a parent/guardian if under the age of 18) 
FULL MEMBERSHIP     £38.00       (   ) 
(Open to anyone over 18 years of age) 
ASSOCIATE MEMBERSHIP    £33.00       (   ) 
(Open to anyone under 18 years of age) 
 
 
Why do you wish to join the Association? (You may tick more than one box) 
Skate    (   )             Coach    (    )      Judge    (     )  Official    (    ) 
 
 

PLEASE INDICATE WHICH DISCIPLINES YOU PARTICIPATE IN: 
(You may tick more than one box) 

      Dance      Figure          Synchronized          Speed          Recreational        
 
Please note: your details will be held on the Association’s computer database. 
 

MEMBERSHIP BENEFITS 
Personalised Membership card, exclusive range of NISA merchandise, “Ice Link”, the official voice of ice-skating, six 
issues per annum, Full voting rights in accordance with the Constitution, £5 Million public liability insurance, Personal 
accident insurance, One membership fee gives you access to all disciplines, Education and certification programme for 
coaches, Education programme for Judges, Eligibility to compete in NISA/ISU sanctioned events 

 
METHODS OF PAYMENT: 

By cheque / postal order made payable to NISA or by credit / debit card:  
Card No:………..………….………….……..Expiry Date:………………Issue No:…………… 
Authorising Signature:……………………….……………………………………………………. 
 
Please note all card transactions will be subject to a 5% charge 

 
 
 
 
 
 
 
 

mailto:nisa@iceskating.org.uk
http://www.iceskating.org.uk/


In order to comply with our Ethnicity Plan and to improve customer care, you 
are requested to kindly complete the voluntary information tables below: 

 
 

Ethnic Origin:   Male  Female  Please tick as appropriate 
 
 
 

Individual 
Member 

NISA Official 
(Judge/ Ref etc.) 

Coach 

White 
 

   

Black African 
 

   

Black Caribbean 
 

   

Black – other 
 

   

Indian 
 

   

Pakistani 
 

   

Bangladeshi 
 

   

Chinese 
 

   

Asian – other 
 

   

Other ethnic minority 
 

   

 
 
Disabilities: 
 
 
 

Individual 
Member 

NISA Officials 
(Judge/Ref etc.) 

Coach 

Deaf 
 

   

Visually Impaired 
 

   

Physical disability 
 

   

Learning disability 
 

   

Multiple disability 
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