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SENIOR BRITISH LEAGUE, TEAM ENTRY FORM, 2016-17

	COMPLETE A SEPARATE ENTRY FORM FOR EACH TEAM.  PLEASE TYPE OR WRITE IN BLOCK LETTERS, USING BLACK INK.
	Venue surcharge £155 

(with the exception of the Premier Division)

	Team Deposit
	Team Entry Fee
	Computer Ranking

Scheme Levy
	Player Registration Fee

	1st Team      
All other Team(s)

	£178      £122
	Premier Division only   
Championship Division  only
All National Divisions
	£420        
£365
£190
	
	Premier  £55 per player

Others    £32 per player


	
	
	
	
	£40 per team
	

	1
	TEAM NAME

	

	2
	DIVISION applied for (Premier, Championship, 

National A (?), National B (?)  or National C (?)
	

	3
	NAME OF TEAM SECRETARY
	

	4
	FULL ADDRESS
	

	
	
	

	
	
	
	POST CODE
	

	5
	TEL No. (Home)
	
	6
	TEL No. (Mobile)
	

	7
	E-MAIL
	

	8
	KIT COLOUR
	


Entry is accepted only from a Club whose CHAIRMAN, SECRETARY and TREASURER are 3 DIFFERENT PEOPLE
	*9
	CLUB NAME  (responsible for team, both financially and otherwise)     *See note below 
	

	10
	IS CLUB AFFILIATED TO Table Tennis England?  YES/NO
	

	11
	If answer to 10 is “YES”, COUNTY ASSOCIATION to which Club is directly affiliated.
	

	12
	If answer to 10 is “NO” LOCAL LEAGUE to which Club is directly affiliated.
	

	13
	NAME OF CLUB CHAIR
	

	14
	ADDRESS
	

	
	

	
	
	POST CODE
	

	15
	TELEPHONE NUMBER.
	
	EMAIL
	

	16
	NAME OF CLUB SECRETARY
	

	17
	ADDRESS
	

	
	
	

	
	
	
	POST CODE
	

	18
	TELEPHONE NUMBER.
	
	EMAIL
	

	19
	NAME OF CLUB TREASURER
	

	20          ADDRESS

21          TELEPHONE NUMBER
	

	
	

	
	
	POST CODE
	

	
	
	EMAIL
	

	22    On behalf of the above named Club *9, we UNDERTAKE to comply with the Regulations governing the British League.

	23

24

25
	SIGNATURE OF CLUB CHAIR 
SIGNATURE OF CLUB SECRETARY

SIGNATURE OF CLUB TREASURER
	
	     DATE                              DATE          

      DATE
	

	
	
	
	
	

	
	
	
	
	



*Note to section 9.  The club name MUST be the name under which the Club is affiliated to the Local League or direct to the Table Tennis England and County Association.  All information and signatures in sections 9 to 25 relate to the parent Club named at section 9.   For ease of subsequent communications, please complete the email address of ALL Club Officials. 
The completed form must be sent to Mr Malcolm Macfarlane, 36 Crown Way, Lillington, Leamington Spa, Warwicks. CV32 7SE by Monday 20th  June 2016.  e-mail:  mmacfarlane@tabletennisengland.co.uk
	WARNING: It is a breach of the ETTA Disciplinary Code (Rule 2010/11 43.2.1) to put into this form any information which you believe to be incorrect or which you have no reason to believe to be correct, or (Rule 2010/11 43.4.1) to break the undertaking in section 22 above.
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