HEIDELBERG AND DISTRICTS TENNIS ASSOCIATION INC.

THURSDAY ABBREVIATED RUBBERS COMPETITION-SUMMER 2021/22
All Clubs interested in entering teams in the above competition are requested to complete this information

sheet and the attached forms (these to be in DUPLICATE) and forward same to Asst.Secretary/Thursday

Mrs. D. Fitzgerald, 5 Murragong Avenue Bundoora, 3083 or email to: dottiepies@gmail.com
Entry Fee:

$25.00 per team





Entries Close:

22nd August, 2021




Season commences:
7th October 2021
NAME OF CLUB:


………………………………………………………………………
NAME OF CONTACT: (on Fixture)
………………………………………………………………………

PHONE NO:



………………….   MOBILE NO:……………………………………

ADDRESS OF CONTACT:

………………………………………………………………………






……………………………………. POST CODE ………………..
YOUR EMAIL ADDRESS:

………………………………………………………………………
SECOND CONTACT: (On Fixture)
……………………………………………………………………………...

PHONE NO:



……………………   MOBILE NO: ……………………………………..

EMAIL ADDRESS:


……………………………………………………………………………..

NAME OF OFFICIAL CLUB SEC:
………………………………………………………………………

ADDRESS OF OFFICIAL SEC:

………………………………………………………………………






………………………………………………………………………






POST CODE:  …………..
PHONE NO: …………………….

EMAIL FOR CLUB SECRETARY:          ………………………………………………………………………………
LOCATION OF COURTS: 

……………………………………………………………………...





………………………………………………………………………




   CLUBHOUSE PHONE NO: …………………..
..       MELWAYS REF: ………….

Number of courts available each week:    …………………         Court Surface:    ………………………….

If sharing with another Club, please state: ………………………………………………………………… ….


xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

We desire to enter     …………… teams as follows:

Team No:
Section desired:


Team No:
Section desired

       



1.
     …………



2.
       …………


Please find enclosed:  $ …………….
Cash/Cheque/Money Order  as payment for the above team entries

Please make cheques payable to: Heidelberg and Districts Tennis Association- NOT H.D.T.A.
Or you may pay direct to Westpac Bank BSB: 033 053 Account No: 46 0589 showing name of Club and Thursday Regn
Signed:  ………………………………… Secretary/Treasurer/Contact

DO YOU AGREE TO HAVE YOUR NAME AND PHONE NO. SHOWN ON OUR WEBSITE     YES/NO
