2004 CEVANSİR  CUP

U16 Tennis Tournament

Entry Form

Please Use Block Letters

COMPETITOR’S SURNAME:........................................................

FIRST NAME (in full):....................................................................

Girl    ....      Boy   ....

DATE OF BIRTH:......../........../.......................

                             (day)    (month)        (year)

NATIONALITY:...............................................

HOME ADDRESS:..........................................................................

...........................................................................................................................

PHONE NUMBER:..........................................   

E-MAIL ADDRESS...........................................
RANKING:              ITF: .........            NATIONAL:  .........         ATP/WTA:  ......... 

ADDRESS of TENNIS FEDERATION:...............................................................

PHONE:...................................................         FAX:..........................................

E-MAIL:...................................................

DATE OF ARRIVAL:........................................

ENTRY DEADLINE: July 26st, 2004
Wıthdrawal Deadline: Aug., 2nd, 2004
Please fill in and return to: ...............................fonder@superonline.com

                                                                           www.tedclub.org.tr

or    ....................................................................tedvakfi@tedclub.org.tr

Fax : + 90 212 262 90 79

