
Form 001MASTER (August 2018 v4) 

Team Entry Form  Illawarra Suburbs Lawn Tennis Association Ltd         ABN 53695575273 

TAX INVOICE 

 

Competition  
Tick appropriate box 

 Tuesday Ladies 
 Wednesday Mixed 

 Thursday Ladies 
 Saturday Mixed  

Team Registration Fee  
Refer to Competition Secretary 

OFFICE USE ONLY 
 

Amount Paid ________________ 
 

Cash/Cheque No_____________ 
 

Receipt No ______________ 

 
Slazenger balls are 

approved for 
competition use. 

 

Team Name                                                                Court Address  ___________________________________________________ Court Phone No _______________________  
 

Team Secretary Name _______________________ Postal Address ___________________________________________________ Phone No ____________________________ 
_ 

Team Secretary’s Email Address _____________________________       ____________ E-mail notification when results are available Grade Preferred ___________________   
 

Fixture Books required  Result Sheets required  These will be mailed to teams who provide envelopes or contact Competition Secretary for alternate arrangements. 
 

Entries must be lodged with the Competition Secretary as soon as possible PRIOR TO THE COMPETITION ENTRY CLOSING DATE 
 

FALSE OR MISLEADING INFORMATION MAY RESULT IN DISQUALIFICATION    Team Secretary signature ___________________ 
 

Tennis NSW 

Rego No. 

Given Name Surname (M/F) Address Suburb Post 

Code 
Home Phone Work Phone Mobile Phone Current/Previous 

Performances 
 6120                     

Email  

 6120                 

Email  

 6120                  

Email  

 6120                 

Email  

 6120                   

Email  

 6120                  

Email  

 6120                  

Email  

 6120               

Email  

Cheques payable to Illawarra Suburbs Lawn Tennis Association Ltd 


