WESTERN REGION TENNIS ASSOCIATION

SENIOR TEAM SUMMARY FORM

CLUB __________________________________________________________________________________________

SENIOR MATCH SECRETARY:

NAME _________________________________________________________________________________________

POSTAL ADDRESS ______________________________________________________________________________

    
     (  Please tick box if you don’t want this address listed in the fixture.
MOBILE______________________________________________ PHONE ___________________________________

EMAIL _________________________________________________________________________________________

TEAM NO.
SECTION APPLIED FOR
MATCH COMMITTEE GRADING
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TOTAL NUMBER OF TEAMS ENTERED ____________________________________________________________

TOTAL NUMBER OF COURTS AVAILABLE ________________________________________________________

SPECIAL REQUIREMENTS (teams to play at home while others play away, etc…)

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

ENCLOSED CHEQUE AMOUNT $ ____________________ ($70 PER MIXED TEAM/$50 PER PENNANT TEAM)
