BIRMINGHAM, SOLIHULL & DISTRICT TABLE TENNIS ASSOCIATION

 (Affiliated to Table Tennis England and Warwickshire Table Tennis Association)

 Hon. Secretary:   Barbara Hughes 23 Ashurst Road Walmley Sutton Coldfield B76 1JE Tel No. 0121-313-2653

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

 C L U B   A F F I L I A T I O N   F O R M

 SEASON 2017/18
Please write legibly in BLOCK LETTERS 


Date: ................................

I: ....................................................................... Being the authorised Secretary, and on behalf of the
........................................................................ Club hereby make application for affiliation to the Association for                         




           season commencing 1 September 2017
In the event of this application being approved, I agree to make myself conversant with the Rules and Regulations affecting membership and to be responsible for the strict adherence thereto, by the players and members under 
my control.  It is understood that the control and management of the Association shall be vested in the Management Committee, as provided in the Rules of the Association, and I agree to uphold their decisions and recommendations to the best of my ability.

1. Full title of Club: ..................................................................................................................................................
2. Postal address of Club Room: ............................................................................................................................

................................................................................................................................................................................
3. Directions to Club................................................................................................................................................
................................................................................................................................................................................ 

4. Table Tennis Secretary and Address: ..................................................................................................................
............................................................................................................................ Postcode :.................................
Phone Nos: Home: ........................................................... Mobile :.........................................................................
E-mail Address: .................................................................................................................................................
5. Chairman (or other responsible Club official): ...................................................................................................
Address: ..................................................................................................................................................................
Item 5 MUST be completed (i.e. this application MUST be endorsed by one other Club official).
  FEES DUE: Please complete



   £   p
  Affiliation fee BS&DTTA (per club). 


 12. 00
  Affiliation fees to WTTA @ £10.50 per team

   


  3-a-side League Entry fee @ £25.00 per team
             






        -------------






TOTAL

FEES: I enclose £ ........................covering Affiliation and League Entry Fees (see attached list for Scale of Fees) 
or write in amount and 'to follow by the start of the winter season`.
LEAGUE CLUBS 

Please state number of teams for which application is made:

……………teams

Completion of this section assists the Secretary in checking fees, etc.

Details, including Secretary Phone    Numbers, will be printed in the 2017/18 Handbook. Copies will be sent to members, Table Tennis England and WTTA. 
