ALBERTA TABLE TENNIS ASSOCIATION
11759 Groat Road, Edmonton, Alberta, T8N 5A5, Canada
Email:  info@attaabtt.com
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September 1st to August 31st

To complete your application, prospective members should 
1. Submit fully completed and signed application form to the ATTA office
2. Submit fully completed and signed membership reinstatement form to the ATTA office (if applicable)
3. Submit updated electronic membership list to ATTA office in 7 business days

Club Information
Club name: Click here to enter text.
Mailing Address: Click here to enter text.
City: Click here to enter text.		Postal code: Click here to enter text.
Club main contact: Click here to enter text.
Phone number: Click here to enter text.	Email: Click here to enter text.
Website: Click here to enter text.
Are you a registered non-for-profit groups under Societies Act? ☐YES, ☐NO
(If NO, please choose the following: ☐registered corporation under Business Corporation Act; ☐not registered with any Acts; or ☐others, please state Click here to enter text.)
Age level of participants: Click here to enter text.
Club schedule: Click here to enter text.
Training location (if different from mailing address): Click here to enter text.

Board information 
President: Click here to enter text.
Mailing address: Click here to enter text.
City, Province: Click here to enter text. Postal code: Click here to enter text.
Email: Click here to enter text.
Vice President: Click here to enter text.
Mailing address: Click here to enter text.
City, Province: Click here to enter text. Postal code: Click here to enter text.
Email: Click here to enter text.
Secretary: Click here to enter text.
Mailing address: Click here to enter text.
City, Province: Click here to enter text. Postal code: Click here to enter text.
Email: Click here to enter text.
Treasurer 
Mailing address: Click here to enter text.
City, Province: Click here to enter text. Postal code: Click here to enter text.
Email: Click here to enter text.
By signing this form, I agree to the terms and conditions of being Alberta Table Tennis Association club membership; I agree to comply with the policies and procedures of Alberta Table Tennis Association and commit to work with Alberta Table Tennis Association towards creating a healthy sporting environment and developing accessible table tennis programs to all Albertans.
I acknowledge that my electronic signature on this document is legally equivalent to my handwritten signature. Authorized person must be 18 years old and above.
				           				
Name of Authorized Person                Position
(Print Name)
				           				
 Signature of Authorized Person          Date of signing

Document Checklist (Must be filled before submitting your form)
☐Membership application form;
☐Membership fee; 
☐Reinstatement form; 
☐Membership list 

Membership Type (This section is completed by ATTA office)
☐New	☐Renewing (No break in membership)
☐Reinstated (Good standing)	☐Reinstated (Suspension removed) 
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