
The International Table Tennis Association 
Form of Application for Affiliation 

 
 
1 Full name of Association (in applicant’s language and in English): 

  

 

2 Date Association formed:  

3 Define the geographical area of which the Association is the controlling body for table tennis: 

  

 Population of area:    

 If an island group, state number of islands:   

4 Full postal address of Association for international correspondence: 

 

    

Telephone No:  

Telefax No:   

E-mail:   

Name of contact person:   

Position in organisation:    

Which language do you prefer to use in correspondence? 

Which language is a second choice?     

5 Please give estimated size of your Association: 

Number of table tennis bodies (Associations, leagues, clubs) affiliated to your Association: 

 

Number of players: 

Does your Association operate a system of registration or subscription? 

  



6 What is the main source of income of the Association?   

 Does the Association publish a financial statement?  Yes/No 

 (If yes, please attach a copy of the latest statement) 

7 Please give details of any Championships or Tournaments organised by your    

 Association on a regular basis. 

   

  

   

   

8 What is your position in relation to other sports associations in your territory? 

 ( ) wholly independent 

 ( ) linked to any single other sport (please give details below) 

 ( ) a separate section of a general sports organisation (please give name of organisation 

below) 

  

 Is your Association affiliated to any international sporting organisation?  Yes/No 

(If so, please give a name of organization)   

 Is your Association a member of a National Olympic Committee?  Yes/No 

What are the main recreational sports played in your territory? Please list in order of estimated 

popularity, including table tennis in the list.   

 

 

9 Do you have an official journal or other publication in which news of your activities appear? 

 Yes/No    (If yes, please enclose a copy) 

10 Please name any table tennis Association in membership with the ITTF, or an ITTF 

 official who may be able to supply information about your organization and its activities. 

  



 

11 Is there any  other information you would like to give to the ITTF? 

  

  

  

 

We hereby affirm that, in accordance with its Constitution (a copy of which is enclosed) membership 

of the                                                          (name of Associatio n) is open to all the inhabitants of  

                                                      (name of territory) without distinction of race, religion, politics and 

philosophy; and that if elected, the                                                              (name of Association) will 

abide by the ITTF Constitution and Regulations. 

A first year’s annual subscription of 100 Pounds Sterling or 150 US Dollars (returnable in the event of 

a non-election) is enclosed. 

 

Signed:        President/Chairman 

         Secretary 

Date:    

 

 

 


