
Date of Application:

Fees: - Seniors: Lm13.04 P.O.Box 133 Valletta CMR 01 Malta

Juniors: Lm3.04 Tel: 9949 3296

Email address: jborgcar@keyworld.net

Name:

(If not available put Passport details)

Address: Home Tel:

Office Tel: Fax:______________

Town: MOBILE: *

Post Code: *

*
(If you do not have your own please put an email addresss of someone who will pass messages to you)

Junior membership is only for  one season at a time and is subject to the person being under the age of 18 

on the 31st December of the year preceding the season start.

* Your membership application may be returned if these 'fields' are not completed.

MTTA Membership No. Date Fees Paid

Expiry Date Starting Date of Membership

����_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Date of Application MTTA No.

It is certified that the Registration form of player _____________________________________________

holder of I.D. Card number ___________________ was duly received on  _________________________

and is hereby being acknowledged.

Website: www.mtta.net

Malta I.D. No. 

Date Of Birth

Applicant's Signature

Notes: The Malta Table Tennis season starts (for MTTA membership purposes) on the 1st of October each year 

and runs to the 30th of September the following year. This means that anyone joining mid-season I.E. February 

would, unfortunately for them, pay the full cost of membership even though their membership for the first season 

would expire on the next 30th of September.

Email address:

Applicant Details (Please fill in all fields, Please attach Passport Size Photo)

MTTA Individual Membership APPLICATION Form

For Office Use

(Euro 30.00) For 3 table tennis seasons

(Euro 7.00) For 1 table tennis season.


