
Team Name: …………………...……………………………

Match Venue: ………………….…………………………….
Match Night: …………………………………………………………………………………………………………..Prefered Division: ………………………………………..

Secretary’s Name…………………………………………………………………………………………………

First Name Last Name Address

First Name Last Name Address

First Name Last Name Address

First Name Last Name Address

First Name Last Name Address

First Name Last Name Address

First Name Last Name Address

First Name Last Name Address

Monday 13
th

 July 2015

Mark.Edwards@MDLZ.com

League Total

E-mail

D.O.B. Home Tel

ETTA No. Work Tel

Mobile

DY10 4LU 

1 Elm Place,

Worcester Road,

Harvington, 

Kidderminster 

Please return completed form together with appropriate fee

Mr Mark Edwards, 

E-mail

D.O.B. Home Tel

ETTA No. Work Tel

Total Owed

Fines Owed

ETTA No. Work Tel

Mobile

Mobile

D.O.B.

Mobile

E-mail

Home Tel

ETTA No.

D.O.B. Home Tel

Work Tel

Mobile

E-mail

ETTA No.

D.O.B.

E-mail

Home Tel

Work Tel

ETTA No. Work Tel

Mobile

D.O.B.

E-mail

Home Tel

ETTA No. Work Tel

Mobile

D.O.B.

E-mail

Home Tel

D.O.B. Home Tel

Work Tel

Kidderminster & District Table Tennis League

2015/2016 Season Entry Form

Please Complete the following for ALL registered players

ETTA No.

E-mail

Mobile

mailto:Mark.Edwards@MDLZ.com

