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BCC 3 (Part 2)

ROYAL COUNTY OF BERKSHIRE TABLE TENNIS ASSOCIATION

Official Form For Entry To The 2013-2014 Closed Championships

	Please complete in BLOCK CAPITALS


Surname ………………………....…….……… First Name …………………………….…..… Mr/Mrs/Miss/Ms

Address ……………………………………………………………………………………….……….……..…...
              ………………………………………………….……………. Phone ……………..………….…....…..

Email address……………..………….…....…..……………..………….…....…..……………..………….…....…

	Berkshire League(s) to which affiliated
	Berkshire Club(s) to which affiliated
	Division(s) in which Registered

	
	
	

	
	
	

	
	
	


Details of any National or County ranking ………………………………………………………….……...….…
If entering Event 3, STATE (i) Age on 1 January 2014 …………...…
(ii) Date of Birth ……………………
If entering Event 4, STATE (i) Age on 31 December 2013 ………….
(ii) Date of Birth ……………………...
	Event
	Entry

Fee
	Tick

Entry
	State Partner

	1.
	Mens Singles.   SUNDAY
	£6.00
	
	xxxxxxxxxxxx

xxxxxxxxxxxx



	2.
	Ladies Singles.   SUNDAY
	£6.00
	
	

	3.
	Veterans Singles (Male & Female).   SATURDAY
     (Competitors must be born on or before 1 January 1974)
	£6.00
to
cover
all
these
events


	
	

	4.
	Under 21 Singles (Male & Female).   SATURDAY
    (Competitors must be born on or after 1 January 1993)

	
	
	

	5.
	Mens Doubles.   SUNDAY
	
	
	

	6.
	Ladies Doubles.   SUNDAY
	
	
	

	7.
	Mixed Doubles.   SUNDAY
	
	
	

	8.
	Graded Event (M & F).   SUNDAY (see Rule 22.3.1)
	
	
	xxxxxxxxxxxx


	
	Supplemental fee to be paid if not registered to play in a League affiliated to the Association (See Rule 22.3.1)
	£4.20
	xxxx


	ETTA Player Membership Number



	I enclose the total entry fee together with a Self-Stamped Addressed Envelope and Report Time Form BCC 3 (Part 3) by 22 November.  Please make cheques payable to R.C.B.T.T.A.
	Please tick

	I wish to be informed of my reporting time by e-mail and will send the cheque to the organizers postal address by 22 November 2013. Please make cheques payable to R.C.B.T.T.A. My cheque will count as the confirmation of entry.
	


I am AWARE of the Rules which I ACCEPT.  I DECLARE that I am a bona fide affiliated member of the Association and that I am eligible to play in the Berkshire Closed Championships under Rule 22.3.1).

**If entering a graded event I further Declare that I have not represented the County in the current season, I am not registered in the top division of an affiliated league and I am a registered player of an affiliated league.  (**delete if not entered a graded event)

THIS FORM MUST BE SIGNED PERSONALLY  
Signed …………………………………………………
