Home Comfort Centre
presents

Ontario Chinese Media Cup Table Tennis Invitational Tournament 

August 10, 2008
Application Form
Team Name：                         Team Leader：                        Coach：                    

	#
	Name
	Gender
	Remarks

	
	
	
	

	1
	
	M / F
	

	2
	
	M / F
	

	3
	
	M / F
	

	4
	
	M / F
	

	5
	
	M / F
	


Remarks：
1、
Please send completed form by e-mail: rays@mytabletennisclub.ca or return to: My Table Tennis Club along with a cheque in the amount of $50 per team payable to: My Table Tennis Club (address: 80E, Centurian Drive, Unit 6-9, Markham, Ontario L3R 8C1).
2、
Participants competing in the doubles division should place a“√”and their partner’s number as indicated at the # column at the Remarks section.

      Contact: __________________ Phone #：_________________________
Date: ____________________  E-Mail  : __________________________
Authorized Signature： _________________________
Name in Print ： ______________________________
Name of Media:   ______________________________  
