
 
.....................................................Table Tennis Club 
Membership Registration Form     (Please complete all boxes in capitals and delete alternatives as appropriate)   
 
 

Name Address  Email  Tel no Date of 
birth 

Gender Do you 
suffer from a 
disability? 

Ethnic 
background 
 

Welsh 
spoken? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

   Male 
 
Female 

Yes/No White Welsh 
 
White British 
 
Other 

Yes/No 

 
 
I agree to join the club. I agree to be contacted by email or otherwise by you or Table Tennis Wales or  those you feel may have offers of interest and for my details to be stored on a computer. I 
agree to be bound by club rules and also by TTW bye laws policies, codes, policies and procedures from time to time in force (the latter are all available on the TTW website). My membership will 
continue automatically and renew from year to year unless and until I notify you of cancellation in writing.  
 
Signed................................................................... 
 
Dated.................................................................... 
 
 


