
WESTON-SUPER-MARE & DISTRICT 

TABLE TENNIS ASSOCIATION 

 

Team Registration 

 

 Team Name  …………………………………………………….  

Club Name …………………………………………………….  
 

Post Code  …………………………………………………….  

Home Venue Address  …………………………………………….  

Post Code  …………………………………………………….  

 

Home Night …………………………………………………….  

Start time  …………………………………………………….  

 

Team Captain  

Name                 …………………………………………………….   

TTE Membership Number ………………………………………. 

 

Tel. Nos.  Day  ………………………………  

Evening    …………………………  

Mobile  …………………………  

E-mail  ..……………………………………  

 

Contact 2  

Name ……………………………………………..  

TTE Membership Number ………………………………………. 

 

Tel. Nos.  Day  ………………………………  

Evening    …………………………  

Mobile  …………………………  

E-mail  ..……………………………………  
 

 

 Please return to the League Match Secretary :  

email .. matchsecretary@wsmdtta.co.uk 


