
HERTFORD & DISTRICT TABLE TENNIS LEAGUE 
Affiliated to Table Tennis England  

& Hertfordshire Table Tennis Association  
 

Season 2024 - 25  Date  
 
 
Team Name 
 

Home Night 
 

 
 

Playing Premises Address:               
…………………………………………………………………………………………………… 
……………………………………………………………………Post Code:……………………                      
 
 
 
Team Organiser:  
……………………………………………………………………………. 
Address: ……………………………………………………………………………………… 
…………………………………………………………Post Code…                         
Telephone - Home:                   Work: …………………. Mobile:  ……………………… 
e-mail address: 
 
 
Team Members’ Names & Table Tennis England Numbers:      
       
 Name: TTE No.  Name: TTE No. 

1   6   
2   7   
3   8   
4   9   
5   10   
 
We agree to pay to Hertford & District Table Tennis League the fees required for the 
entry of these teams. (2024/2025 - £0 per team). 
 
My cheque is enclosed value  £………… for       teams.  FEES TO FOLLOW 
Signed……………… 
 
FEES TO FOLLOW………………….. 
 
Club Organiser  
Name & Address:   …………………………………………………………………………….. 
…………………………………………………………………………Post Code: ..………….. 
Telephone - Home:……………………Mobile:……………………e-mail:…………………..                 
 
Return this form to Colin Bullworthy 13 King Edwards Road Ware, Herts SG12 7EJ   
colin010457@gmail.com by 21st July 2024.  
 
Note: All FEES to be sent to Andy Reeve 

mailto:colin010457@gmail.com

	Club Organiser 

