
GLENELG DISTRICT TENNIS ASSOCIATION INC

CLUB REGISTRATION AND NOMINATION



SEASON:  2016/17
CLUB DETAILS:
NAME:



CLUBHOUSE PHONE NO.
                

PLEASE NOTE: -No team nomination will be accepted unless accompanied by this Form, fully completed

      OFFICE BEARERS

	PRESIDENT

	Name
	

	Telephone
	Home/Work:
	Mob:

	E-mail 
	


	SECRETARY

	Name
	

	Address


	

	Telephone
	Home/Work:
	Mob:

	E-mail 
	


	TREASURER

	Name
	

	Address


	

	Telephone
	Home/Work:
	Mob:

	E-mail 
	


	CLUB CAPTAIN(S)

	Name
	

	Telephone
	Home/Work:
	Mob:

	E-mail 
	

	Name
	

	Telephone
	Home/Work:
	Mob:

	E-mail 
	


	JUNIOR CO-ORDINATOR(S)

	Name
	

	Telephone
	Home/Work:
	Mob:

	E-mail 
	

	Name
	

	Telephone
	Home/Work:
	Mob:

	E-mail 
	


	SENIOR DISTRICT DELEGATE

	Name
	

	Telephone
	Home/Work:
	Mob:

	E-mail 
	


	JUNIOR DISTRICT DELEGATE

	Name
	

	Telephone
	Home/Work:
	Mob:

	E-mail 
	


	CLUB COACH

	Name
	

	Telephone
	Home/Work:
	Mob:

	E-mail 
	


Please provide details if your Club offers any of the following facilities:

	Facility
	Details

	Coaching
	

	Night Tennis
	

	Court Hire
	

	Licensed Facilities


	

	Junior Teams


	

	Organised Social Tennis


	

	Mid Week Ladies


	

	Any other relevant information for prospective members


	


2

