Cardiff & District Table Tennis League
Teams wishing to compete in the season starting September/October  2024
(Please complete a separate form for each team to be entered in the League)

BY MONDAY JULY 19th.
	Name of Club:
	

	Club Full Address
	

	
	

	
	Postcode
	


	Name/Number of team
	

	Secretary’s name:
	

	Secretary’s  Address
Postcode
	

	
	

	
	

	
	

	Telephone (Landline)
	

	Telephone(Mobile)
	

	Email address
	


When deciding the appropriate division for a team, the Pre-season General Meeting will need to know the names of the players who will play in this team.  

(Please provide the names of at least three players who will play for this team)

	1
	
	3
	

	2
	
	4
	


	Which night will the team play it’s HOME matches ?
	MONDAY
 
 FORMCHECKBOX 

TUESDAY 

 FORMCHECKBOX 

WEDNESDAY

 FORMCHECKBOX 

THURSDAY

 FORMCHECKBOX 

FRIDAY


 FORMCHECKBOX 



	Home

Venue

Address
	

	
	

	
	
	Postcode
	


This form when completed should be sent to:

Geoff Lloyd, 55 Nicholson Webb Close, Llandaff, Cardiff, CF5 2RL
or by e-mail to:  cardiff.ttleague.sec@gmail.com
Forms must be received by MONDAY 19th. JULY  2024
