
TENNIS WEST
League Shield Engraving Request Form

Please return completed form to:  skingston@tennis.com.au

Type or print players’ names clearly and correctly
Type or print (C) next to the Captain’s name (if required)


Tennis Club	________________________________________________________________________


Club Contact (name, phone & email)	____________________________________________________

					____________________________________________________

						____________________________________________________

Date the shield is required by for collection	     _________________________
(minimum of 2 weeks notice is required for engraving)

Date of Presentation Day/Night		________________________________



WA TENNIS LEAGUE WINTER 2021	
				
[bookmark: _GoBack]League ___________________________________________

Division   _______
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