Queensland Masters Squash Association Inc.

TOURNAMENT APPLICATION FORM

JMS A 2025

SQUASH CENTRE NAME: .......ooiiiiiiiiii i e s s s s bbbt e s b s e e b e s e s aa s
CENTRE ADDRESS: ..ot bbb e e b e e e e s brbe e s s abe s e e e s nes
................................................................................................................................ P/CODE: ........ceoovreeiieeennne
EIMIAIL ADDRESS: ......ooiiiiiiiiii i bbb e st e e b e e e s s b b e s b e s et bs e e srbe s saabee s
TELEPHONE: ...........oooviiiiiiiiii MOBILE: ...ttt
NUMBER OF COURTS: ....ooiiiiiiiiiii ittt b e sab b e s sb b e e bbb s e et ae s nae o
PREFERRED DATE: 1 .o e e e st beae e s sabbae e s naaes
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CONTACT NAME: ... e e e e e s e e e s b b e e e s s b b s ae e e e s saabaeee e sans

170 =1 P

OTHER COMIMENTS: ..ottt bbb bbb e e e sbs s e b e e e s b




