
Instructional and Membership Package: 
 
Beginner Trip Package $145 (CWA membership, ACA membership, Beginner Trip Instruction) ________________ 
 
Current Member Beginner Trip Package $100 (Beginner Trip Instruction)                                   ________________ 
 
 
Instructional Fees per day: 
 
   ❏ REQUIRED Each day of instruction $25.00                                   ____ Days x $25    total:  ________________ 
 
Membership Fees: 
 
   ❏ REQUIRED CWA Membership (see last page of Gradient to sign up)  
                                                                                               ❏ $15 e-gradient                                ______________ 
                                                                                               ❏ $20 Print Gradient                          ______________ 
 
 
   ❏ REQUIRED ACA Membership (see last page of Gradient to sign up for Individual or Family)   
                                                                                               ❏ $30 Individual                               _______________ 

                                                                                               ❏ $40 Family                                    _______________    
                                                                                               ❏ $10 One Day Membership           _______________     
 
 
                                                                                                                             Total enclosed _________________ 

 
Make checks payable to Chicago Whitewater Association and send to CWA Beginner Trips C/O Heidi Haas, 1701 
Genualdi Ave., Streamwood, IL, 60107. OR Pay online at http://www.chicagowhitewater.org/paycwa 
 
Name: _____________________________________________________________________________________ 
 
Cell Phone: _____________________________________ Home Phone: ________________________________ 
 
Address: ___________________________________________________________________________________ 
 
City, State, Zip: ______________________________________________________________________________ 
 
Email: (Required) ____________________________________________ACA membership #:________________ 
 
CWA membership: ❏ CURRENT   ❏ NEW  
I have taken a pool class in the past two years:     ❏ YES     ❏ NO 
 
If yes, please provide location, dates, and instructor name:____________________________________________ 
 
___________________________________________________________________________________________ 
 
Please list any medical conditions or medications that your instructor should be aware of: ___________________ 
 
__________________________________________________________________________________________ 
 
Trip selection:  
❏ April 18 DuPage Questions, call Steve Paolini (630) 351-9490 or i3sp@sbcglobal. 
 
❏ May 2 DuPage Questions, call Steve Paolini (630) 351-9490 or i3sp@sbcglobal. 
 
❏ May 9 Vermilion Questions: call Randy Hetfield, (847)-507-8507 or rhetfield@earthlink.net 
 
❏ May 16 Vermilion Questions: call Pat Rivers 630 705-0321 or email riversboof@aol.com 
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