
EUROCLUB member ID : ….………. 

The Table Tennis Club of E.U Institutions 

 

 

 

Registration form 
2019-2020 

Personal data Name: ………………………………………….…………………………………………. 

 Surname: ………………………………………….…………………………………………. 

 Institution: ………………………………………….…………………………………………. 

 Nationality: ………………………………………….…………………………………………. 

 Gender:  male    female 

 Birth date: …………/…………/…………………… 

Contact details e-mail: ……………………………………………………………………………….……. 

 phone 1: ………………………………………….…………………………………………. 

 phone 2: ………………………………………….…………………………………………. 

 Address: ………………………………………….…………………………………………. 

   ………………………………………….…………………………………………. 

Preferences 

 Participate in competitions as regular player (min ½ of matches) 

 Participate in competitions as substitute player 

 Get notifications about training sessions 

 

 

Brussels, the …………/…………/…………………… …………………………………………… 

  Signature 

 

 

Actions:  

- Transfer 100€ to the club’s account: BE84 3100 2356 8359 …………………….. 

  Cercle de Tennis de Table des C.E. 

  rue de la Loi - 1049 Bruxelles 

- Fill, sign, scan and send this form to : registrations@euroclub.be 

mailto:registrations@euroclub.be

