STRATFORD UPON AVON AND DISTRICT TABLE TENNIS ASSOCIATION TEAM APPLICATION FORM FOR SEASON 2013/2014

TO BE RETURNED TO THE LEAGUE SECRETARY BY FRIDAY  30th AUGUST
Please note that all matches must be played at the scheduled time, unless the team captains can mutually agree an alternative time within the same week or within the following two weeks.
 
I, __________________________________________________ Secretary to the . . . 

_____________________________________________ Table Tennis Club
Hereby apply for entry to the League Championship on behalf of the following team:

Team ____________________________________Team Captain ___________________________

Full Name 	_________________________________________________________________
Address 	_________________________________________________________________
Post code		____________________________
Phone Nos.		____________________________
E-mail 			____________________________
ETTA member no?	_______________________ (If none, please attach a completed ETTA form)
ETTA Fees to be paid through the league? YES / NO (If YES, please attach ETTA fee for 2013/14)

Full Name 	_________________________________________________________________
Address 	_________________________________________________________________
Post code		____________________________
Phone Nos.		____________________________
E-mail 			____________________________
ETTA member no?	_______________________ (If none, please attach a completed ETTA form)
ETTA Fees to be paid through the league? YES / NO (If YES, please attach ETTA fee for 2013/14)

Full Name 	_________________________________________________________________
Address 	_________________________________________________________________
Post code		____________________________
Phone Nos.		____________________________
E-mail 			____________________________
ETTA member no?	_______________________ (If none, please attach a completed ETTA form)
ETTA Fees to be paid through the league? YES / NO (If YES, please attach ETTA fee for 2013/14)

Full Name 	_________________________________________________________________
Address 	_________________________________________________________________
Post code		____________________________
Phone Nos.		____________________________
E-mail 			____________________________
ETTA member no?	_______________________ (If none, please attach a completed ETTA form)
ETTA Fees to be paid through the league? YES / NO (If YES, please attach ETTA fee for 2013/14)







Full Name 	_________________________________________________________________
Address 	_________________________________________________________________
Post code		____________________________
Phone Nos.		____________________________
E-mail 			____________________________
ETTA member no?	_______________________ (If none, please attach a completed ETTA form)
ETTA Fees to be paid through the league? YES / NO (If YES, please attach ETTA fee for 2013/14)

Full Name 	_________________________________________________________________
Address 	_________________________________________________________________
Post code		____________________________
Phone Nos.		____________________________
E-mail 			____________________________
ETTA member no?	_______________________ (If none, please attach a completed ETTA form)
ETTA Fees to be paid through the league? YES / NO (If YES, please attach ETTA fee for 2013/14)



Home Night ________________________ Early start required? ____ (Yes/No) - Time ____________

Venue ____________________________________________________________________________

Signed ______________________________ Date ________________

Tel : Home ___________________ Business ___________________ Mobile ___________________


Fees
Team Registration Fee:
@ £20  per team 						£_______________
Please indicate SONA Cup entry:
@ £5 per team							£_______________
ETTA Registration fees:
@ £8 per player paying through the league			£_______________ 

Total Amount Enclosed   					£_______________ 
(Please make cheques payable to Stratford upon Avon & District Table Tennis Association)

Please return this form together with the relevant payment by 30th AUGUST to:-	
Gary Stewart,     10 Swift Road,     Stratford on Avon,     CV37 6TS


Please Turn Over
