
M.P. TEN IIIS ASSOGTATIOII
lndore Tennis Club

7, Race Course Road, Behind Yeshwant Club,
lndore - 452 003

Email : mptennis@rediffmail.com

Players Registration Form

Date

Name (Capital Letters) :

rcrm No

Surnarne First

Fathers Name

Perrnanent Address

Telephone Office

Resi

Fax

E-mail

Mobile

Who(iliilbl _

Please attach the Xerox copies of Municipal & School Birth
Certificates duly attested by the Honey. Secretary of the respective
club aiong with 2 passport size photographs and DD/Pay Order in
favour of "M.P Tennis Association' payable at lndore for Rs. 2OOl- as
Registration Fee for 3 years.

Certified that I have verified the date of birth with original and found
his/her DOB correct.

Signature of the Hon. Secretary

I

I

I

I

I

I

L-

Signature of Player



(For office use)

Receipt No. .. . Date.. ....... Amount

Demand Draft details


