TABLE TENNIS WESTERN SYDNEY
APPLICATION FOR MEMBERSHIP OF ASSOCIATION

(full name)

Ofe ’ ’
( address ) (Post Code) (Phone Number)

( Work Phone Number ) (Mobile Number) ( E-mail address )
Optional

( Occupation - optional )

Date:

( Signature of applicant )

7) Therewith state that the above information is to the best of my knowledge true and correct and hereby apply to become
a member of the above named association. In the event of my admission as a member, I agree to be bound by the rules of
the association for the time being in force.

L

( full name ) ( Signature of Proposer )
nominate the applicant, who is personally known to me, for membership of the association.
Date:

L

( full name ) ( Signature of Seconder )

second the nomination of the applicant, who is personally known to me, for membership of the association.

Date:

APPLICATION FOR ENTRY INTO WSTT COMPETITION
Grade wishing to play

(ABCD)
1) Are you proposing to play A Grade...........coovuiuininininii e Yes / No
If Yes go to 7
2) Have you previously , or are you currently participating in Organised Table Tennis Competition/s?............... Yes / No
If No go to 6
3) Have you previously, participated in T.T.W.S. Competitions?..........c.c.covuiuiiiiiiiniiiininiinnnn.n. Yes / No
If Yes, indicate highest Grade playec Grade, and last year competed
4) Are you currently participating in any other Competitions?..............ocovuiuiuiiiiiniiiii e Yes / No
If Yes, indicate Grade and Association
5) Have you previously participated in any other Competitions?.............covuveiiiiiiiiniiiniiienena.e, Yes / No
If Yes, indicate Highest Grade played and Association
and last year competed
6) Have you recently participated in social Handicap Competitions?..............cooiiiiiiiiniiiiiiiininnn.. Yes / No
If Yes please state Club and current Handicap
7) Therewith state that the above information is to the best of my knowledge true and correct.
(Signature of Applicant ) (Date )
Provisional Grade recommended - proposer
(ABC,D) (Signature of Proposer ) (Date )

Provisional Grade recommended - seconder

(ABC,D) (Signature of Seconder ) (Date )



