Table Tennis
Association

National League TEAM PLAYER Registration Form
Season : 2005 / 2006

P.0.Box 133 Valletta CMR 01 Malta
Tel / Fax: 21 248635

Email address: jborgcar@keyworld.net
Website : www.mtta.net

Name:

PLAYER Detalils (Please fill in all fields)

MTTA MEMBERSHIP No.

Malta I.D. or Passport No.

Mobile No. or Home Tel :

Player's Signature

I hereby confirm that agree to play for the team detailed below

Name of Team

Team Details

Team Reference No.

Name of Club (If different)

Club Reference No.

Name of Club Secretary

Signature of Club Secretary

Player's Name.

| For Office Use |

MTTA Membership No.

Registered with team Reference No.

Club Reference No.

Date of Registration

It is certified that the Team Player Registration form of player

MTTA Membership No.

has been received for Team

and is hereby being acknowledged.

Date: Season: 2005/6

Website: www.mtta.net




