
WTTA APPLICATION FOR NEW CLUB 

  

 

NAME OF 
CLUB:______________________________________________________ 

 

ADDRESS:__________________________________________________ 

 

PHONE / FAX:________________________________________________ 

 

E-MAIL:_____________________________________________________ 

 

DIRECTOR OF TENNIS:________________________________________ 

 

HEAD PRO:__________________________________________________ 

 

NUMBER OF OUTDOOR COURTS / SURFACE:____________________ 

 

PLAYERS MUST HAVE ACCESS TO RESTROOMS AT THE COURT 

SITE AND WATER MUST BE PROVIDED ON COURT. 
 

NUMBER OF TEAMS EXPECTED:____________________ 
 

CLUB REPRESENTATIVE TO SERVE ON WTTA BOARD:____________ 

  

_________________________________PHONE:____________________ 

   

DIRECTIONS TO CLUB:________________________________________ 

  

  

  

____________________________________________________________ 

  

FINAL TEAM PLACEMENTS WILL BE DETERMINED BY THE WTTA 
EXECUTIVE BOARD. PLACEMENTS WILL BE BASED ON PLAYER 
SKILL LEVEL AND AVAILABILITY OF REQUESTED FLIGHTS. 
 


