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ATF TOURNAMENT WORKSHOP

NOV 2007

BANGKOK, THAILAND

NAME OF ASSOCIATION: ____________________________________________________

	NAMES OF

PARTICIPANTS
	OFFICIAL DESIGNATION
	MALE / FEMALE *
	SINGLE ROOM
	TWIN SHARING

	1
	
	
	
	

	2
	
	
	
	


TRAVEL DETAILS 

	NAMES OF 
	FLIGHT 
	ARRIVAL
	FLIGHT 
	DEPARTURE

	PARTICIPANTS
	NO.
	DATE
	TIME
	NO.
	DATE
	TIME

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


AUTHORISED SIGNATURE: _____________________________ DATE: ______________

NAME AND POSITION IN NATIONAL ASSOCIATION: ___________________________

______________________________________________________________________________

CONTACT NOS.: 
TEL: _________________________ FAX: ________________________
E-MAIL ADDRESS:  ___________________________________________________________

PLEASE COMPLETE THIS FORM AND FAX/ E MAIL IT TO THE ATF OFFICE AT + 91 11 2617 6258 / crm@aitatennis.com by 30 OCT 2007.
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