SONOMA NAPA MARIN WOMEN’S TENNIS LEAGUE [ This form completed by the GLUB REP

CLUB APPLICATION FORM 2010/2011

Name of Club: Address:

Club Phone: Club Fax:

Club E-Mail: Club Web Address:
CLUB REPRESENTATIVE TO THE LEAGUE Name:

Mailing Address: (Required)

E-Mail: (Required) Home Phone: (Required)
Work Phone: Cell Phone:
Optimal Home Number Team Entry
Team Name / Division Playing Days of Players Fee = $150
(sample) Petaluma Tennis Assoc A-1 1st 2nd 16 $150

choice* | choice

Fl i’;s“b L%‘LMIL UILLJV e e surrte ud viIle vwlricr o ecurie vt )/Ul/tl (272 TOTAL
— - _ - Entry Fees
** A-1 thru B-2 Team Fees $150. B-3 Team Fee $75.
Make checks payable to: Sonoma Napa Marin Tennis League
Deliver / Mail to SNMWTL APPLICATION DEADLINE:
Chairperson: Kim Graves Tuesday, J llly 6, 2010
P.O. Box 2040 (Delivered or postmarked July 6, 2010)
Santa Rosa, CA 95405 Incomplete forms will be returned.

Late applications will not be accepted - NO EXCEPTIONS!

DEADLINE FOR ADDING PLAYERS:
League Website: www.snmwtl.com Friday, August 6,2010

kimsterra@yahoo.com




TEAM INFO

Team:

Captain: Co-Captain:
E-Mail: E-Mail:
Home Phone: Home Phone:
Work Phone: Work Phone:
Cell Phone: Cell Phone:
Team:

Captain: Co-Captain:
E-Mail: E-Mail:
Home Phone: Home Phone:
Work Phone: Work Phone:
Cell Phone: Cell Phone:
Team:

Captain: Co-Captain:
E-Mail: E-Mail:
Home Phone: Home Phone:
Work Phone: Work Phone:
Cell Phone: Cell Phone:
Team:

Captain: Co-Captain:
E-Mail: E-Mail:
Home Phone: Home Phone:
Work Phone: Work Phone:
Cell Phone: Cell Phone:
Team:

Captain: Co-Captain:
E-Mail: E-Mail:
Home Phone: Home Phone:
Work Phone: Work Phone:
Cell Phone: Cell Phone:
Team:

Captain: Co-Captain:
E-Mail: E-Mail:
Home Phone: Home Phone:
Work Phone: Work Phone:
Cell Phone: Cell Phone:




