West Winds Standard Tennis Tournament Entry Form

	Name
	


	Address
	


	City
	
	State
	
	Zip
	


	Home Phone
	
	Work Phone
	


	Male
	
	Female
	


	Age Group
	
	Date of Birth
	


	USTA#
	
	EXP. DATE
	


	E-Mail Address
	


BE SURE TO GIVE EMAIL ADDRESS FOR NOTICES REGARDING THIS PROGRAM


PLEASE ENTER ME IN THE FOLLOWING TOURNAMENT(S) AT WEST WINDS:
	

	

	


	Tournament Date
	mm/dd/yyyy


	Age Group(s) (if applicable)
	


	NTRP Rating (if applicable)
	


 

How To Pay

To pay with a Visa or MasterCard credit card call this toll free number 301-865-2701, ext. 0#
West Winds staff will take your information over the phone and enter it below.  This way no credit information is attached in a non-secure email environment.

WW STAFF USE ONLY:
	Card Type
	
	Visa
	
	MasterCard


	Card Number
	
	Exp. Date
	



- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

To pay with a check, complete the following:
Note: Check payments must be received by tournament entry deadline

“Check payment to follow in the mail”
	Check #
	
	Check Amount
	$
	Date Mailed
	



By enrolling in the tournament(s), I give permission to the West Winds Tennis & Fitness Center to use my likeness in any and all future publicity efforts.

 

