CHALFONTS AND DISTRICT TABLE TENNIS LEAGUE

AFFILIATION FORMS FOR SEASON 2017-18
IMPORTANT

Club Secretaries’ Meeting 

Deanway Church Hall, Chalfont St Giles, Bucks,HP8 4JL
Monday 3rd July 2017, 8.00 pm
To all Club Secretaries and Team Captains,
Following on from the success of the Club Secretaries’ Meetings held in recent years, we shall be holding another meeting this season in order that we may formulate the League for next season as early as possible.

The purpose of this meeting is to prompt Club Officials to organise their teams now rather than leave it to the middle of the summer when many players have gone on holiday and are not contactable, and in that we need time for the League Handbook to be created.
Once again, we are not asking for the affiliation forms to be returned before the meeting but will allow 2-3 further weeks after the meeting for them to be fully completed. We are however, asking how many teams you are likely to be running in each division. 
Normal promotion and relegation rules will of course apply but there is often a little flexibility that can be applied depending on the divisional structure adopted.
This letter has not only been sent to Club Secretaries but to Team Captains as well, as we feel that they should also try to attend this important meeting. 
Hopefully, it will be possible to resolve all issues at the meeting and to formulate the divisions without recourse to a further Committee meeting. However, this will only be possible if all Clubs have done their homework and come fully prepared.

Many thanks for all your support in attending the meeting, and achieving the timescales in the accompanying email.
Nigel Naylor-Smith

Hazel Williamson
General Secretary

Match Secretary
14th June 2017
The ........................................................................................................... Table Tennis Club

will be represented at the meeting by     ...................................................







…………………………………….







…………………………………….







…………………………………….







…………………………………….







…………………………………….






…………………………………….







…………………………………….


The Club is likely to enter the following teams for the 2017-18 season:

Div 1 ............. teams          Div 2 ............. teams        Div 3………..teams         
Please return this form by Friday 21st June

to Hazel Williamson via email at hazel@coppermine.me.uk
(note the above is a change of email address)

CHALFONTS AND DISTRICT TABLE TENNIS LEAGUE

SUBSCRIPTIONS APPLICABLE FOR SEASON 2017-18
The following subscriptions were agreed at the recent 2017 Annual General Meeting:




Normal team

Juniors Only Team


League Team Subscription
    £10.00


£5.00
BCTTA Affiliation Fee
£6.64


£6.64
Total Subscription per Team
£16.64

         £11.64
This subscription is payable to the league.
Please note that the closing date for return of the Application Form for Team Entry is 24th July 2017.
In addition players' registration fees are as follows:


Senior Players
£4.00


Junior Players
£2.00

As normal, players will have to pay their Individual Membership (IM) fees directly to Table Tennis England (formerly ETTA).

Please ensure that ALL forms are returned by the appropriate dates and are accompanied by the correct remittance.  Cheques should be made payable to the Chalfonts and District Table Tennis League.

IMPORTANT NOTE

Please read the covering letter carefully, complete your affiliation forms on time and attend the Club Secretaries’ Meeting.  If you have any questions please telephone either:

Hazel Williamson: 01494 872026
Nigel Naylor-Smith: 01895 834167 or 07867 823882

The correct preparation now will ensure a smooth start to the season.

This letter has been sent to currently registered Club Secretaries and Team Captains. 
Nigel Naylor-Smith
General Secretary

14th June 2017
CHALFONTS AND DISTRICT TABLE TENNIS LEAGUE

APPLICATION FORM FOR TEAM ENTRY 2017-18
Will all clubs wishing to enter teams for the 2017-18 season please fill in the necessary details and return this form, together with the appropriate subscription, to the Match Secretary (details below), not later than 24th July 2017.

The total subscription, payable to the league, will be £16.64 per normal team or £11.64 for teams consisting entirely of Junior players. The breakdown of this subscription is shown on the accompanying sheet.

Match Secretary: Hazel Williamson, Coppermine, Mill Lane, Chalfont St Giles. HP8 4NX Phone: 01494 872026. 
PLEASE ENTER THE FOLLOWING TEAMS TO PLAY FOR:

The  .............................................................................................................. Table Tennis Club

Address of Venue ……………………………………………………………………………………..  .........................................................................  Post Code ..........................................

Tel:  .....................................................

Name of Club Secretary ................................................................................................
Address …………………………………………………………………………………………………
..........................................................................  Post Code  .........................................

Tel:   Home  .....................................................  Business  .......................................................

A
Name of Team Captain  ....................................................................................................

Address  .............................................................................................................................

......................................................................... 
Post Code  .........................................

Tel:   Home  ....................................................  Business  .................................................

Home Night  .................................................... Division Required (1 or 2 or 3)  ...................

B
Name of Team Captain  ....................................................................................................

Address  .............................................................................................................................

......................................................................... 
Post Code  .........................................

Tel:   Home  ....................................................  Business  .................................................

Home Night  ...................................................  Division Required (1 or 2 or 3)  ...................

Total Number of Teams Entered at £16.64     ............. 
    =
£  ..................

Total Number of Teams Entered at £11.64       ............. 
    =
£  …………….

Total Remitted for Club






£  ..................

CHALFONTS AND DISTRICT TABLE TENNIS LEAGUE

TEAM ENTRY CONTINUATION SHEET

C
Name of Team Captain .....................................................................................................

Address  .............................................................................................................................

........................................................................  
Post Code  .........................................

Tel:   Home  ....................................................  Business  .................................................

Home Night  ...................................................  Division Required (1 or 2 or 3)  ...................

D
Name of Team Captain .....................................................................................................

Address  .............................................................................................................................

......................................................................... 
Post Code  .........................................

Tel:   Home  ....................................................  Business  .................................................

Home Night  ...................................................  Division Required (1 or 2 or 3)  ...................

E
Name of Team Captain .....................................................................................................

Address  .............................................................................................................................

......................................................................... 
Post Code  .........................................

Tel:   Home  ....................................................  Business  .................................................

Home Night  ...................................................  Division Required (1 or 2 or 3)  ...................

F
Name of Team Captain .....................................................................................................

Address  .............................................................................................................................

......................................................................... 
Post Code  .........................................

Tel:   Home  ....................................................  Business  .................................................

Home Night  ...................................................  Division Required (1 or 2 or 3)  ...................

G
Name of Team Captain .....................................................................................................

Address  .............................................................................................................................
........................................................................ 
Post Code  .........................................

Tel:   Home  ....................................................  Business  .................................................

Home Night  ...................................................  Division Required (1 or 2 or 3)  ...................

Please include the above teams in the totals shown on the first sheet.

CHALFONTS AND DISTRICT TABLE TENNIS LEAGUE

TEAM ENTRY CONTINUATION SHEET

H
Name of Team Captain .....................................................................................................

Address  .............................................................................................................................

........................................................................  
Post Code  .........................................

Tel:   Home  ....................................................  Business  .................................................

Home Night  ...................................................  Division Required (1 or 2 or 3)  ...................

J
Name of Team Captain .....................................................................................................

Address  .............................................................................................................................

......................................................................... 
Post Code  .........................................

Tel:   Home  ....................................................  Business  .................................................

Home Night  ...................................................  Division Required (1 or 2 or 3)  ...................

K
Name of Team Captain .....................................................................................................

Address  .............................................................................................................................

......................................................................... 
Post Code  .........................................

Tel:   Home  ....................................................  Business  .................................................

Home Night  ...................................................  Division Required (1 or 2 or 3)  ...................

L
Name of Team Captain .....................................................................................................

Address  .............................................................................................................................

......................................................................... 
Post Code  .........................................

Tel:   Home  ....................................................  Business  .................................................

Home Night  ...................................................  Division Required (1 or 2 or 3)  ...................

M
Name of Team Captain .....................................................................................................

Address  .............................................................................................................................

........................................................................ 
Post Code  .........................................

Tel:   Home  ....................................................  Business  .................................................

Home Night  ...................................................  Division Required (1 or 2 or 3)  ...................

Please include the above teams in the totals shown on the first sheet.

