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Registration form

Spring term

Name:   _____________________________________________________

Address:  ____________________________________________________

____________________________________________________________ 

Post Code ___________________

Tel. No.    ___________________
Mobile Tel   ______________________

E-mail ___________________________________________________________

If junior, date of Birth  ________________

If junior, E-mail address of parent/guardian:_____________________________

	Tick
	
	Members Fee
	Non members Fee

	
	Appleby Elite Junior
	£101
	n/a

	
	Appleby Advanced Junior
	£89
	n/a

	
	Appleby Development Junior
	£77
	£96


Please deduct £5 if paid before the commencement of the term. Please return this to Craig Gascoyne, or send to the Geoff Reed Table Tennis Centre, FB Fields, St Clement, JE2 6QN.  
_________________________________________________________________

I would like to register for the above sessions and enclose a cheque (payable to the JTTA) for  £...................

Signed ...............................................................................

(If junior, signature of parent or guardian)
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