Ma"a P.0.Box 133 Valletta CMR 01 Malta
Tel / Fax: 21 248635
i Contact Email address: mttatournaments@gmail.com
a e ennls Website: www.mtta.net
Assuclatmn ENTRIES SHOULD BE SENT TO AS BELOW

zn10 TEAM GBA““ Pnlx (Application Form).

Team Details

Name of Team:
(A place or town name or name of a sponsor)

Contact Person for Team:

Contact Email for Team:

Contact Mobile for Team:

PLAYER DETAILS

Player 1 Name Dateof Birth _ _ _ _ _ _
Mobile:
Email: ~__ Signed
MTTANo.

Player 2 Name DateofBirth
Mobile: — __ _ _ _ _ _ _ _ _ ___ __
Email: Signed
MTTANo.

Player 3 Name DathB'rtﬂ ______
Mobile:
Email: ~__ Signed
MTTANo.

Player 4 Name DathB“'tﬂ ______
Mobile: —__ _ _ _ _ _ _ _ _ ___ __
Email: Signed
MTTANo.

NOTES

Closing Date Friday 30th April 2010 9.00pm
Team Fee Euro 35.00 per team. Fees to be paid in full by Monday 3rd May 2010.
Please send completed application form to:
Paul Dawson (Tournament Organiser) 140A, St. Julian's Road, San Gwann, SGN09
Email: mttatournaments@gmail.com Fax: 23331128




