
 

                                                                

        
Malta International Table Tennis Centre 

Church Street Tarxien 
Malta- Europe 
+356 99525371 
www.mittc.org 
info@mittc.org 

Table Tennis Coaching 
 Scholastic Year  2009/2010 
 
1st Term   
 
 Sessions will be held on & Tuesdays & Saturdays. 
 
•  There are no classes on Public Holidays. 
•  Payment for missed classes are not refundable or transferable. 
•  Classes can be booked with 15% deposit. 
•  Full payment to be paid  by not later than the second lesson. 
•  Appropriate gym footwear & a table tennis kit must be worn and 
    towels must be used at all times whilst in the gymnasium. 
•  Each member must respect other gym users and behave in an 
    appropriate manner at all times. 
•  MITTC reserves the right to change or cancel any program or classes 
   as deemed necessary. 

 
Coaching Schedule: 
 Tuesdays   17:30 -19:00     
Saturdays   09:00 -10:30 
 
 
Time-Table: 
     Tuesdays:                                                       Saturdays: 
    Sept  29th                                                  Sept  26th ;  
    Oct     6th ; 13th  ; 20th ; 27th                      Oct      3rd ; 10th  ;  17th ; 24th ; 31st 
    Nov    3rd ; 10th ; 17th ; 24th                      Nov     7th ; 14th ;  21st ; 28th    
    Dec    1st 
 
Coaching Fees: 
€70    per term for 1 session per week 
€105  per term for 2 sessions per week 
 
•  Registration forms are available from: 
a)  Malta International Table Tennis Centre, Church Street, Tarxien, Malta 
b)  info@mittc.org 
c)  Contact Number 99525371 



 
 

 Malta International Table Tennis Centre 
Scholastic year 2009/2010  1st Term            

 
Table Tennis Coaching  Registration Form 

 
 

PLAYER’S DETAILS 
 
First Name: _______________________Last Name: ____________________ 
 
 
Sex:   Male    Female Date of Birth: ___/___/___     Age: ____ years 
 
 
Postal Address: 
____________________________________________________________ 
 
 
 
   
_____________________________________________________________ 
 
 
Postcode: _______________ 
 
   
Telephone: (Home): __________________  (Mobile): _________________ 
 
 
E-mail: _____________________________________________ 
 
 
 
Emergency Contact Name: ____________________________________ 
 
 
Emergency Contact Phone: ___________________________ 
 
 

3. MEMBER’S DECLARATION & PAYMENT DETAILS 
 
I agree to pay the following fee:  € __________          (For one session  per week €70) 
                                       (For two sessions per week €105)
   
 
 
 
Signature: ____________________________ Date: ___/___/__ 
 

Church Street, Tarxien, Malta -   www.mittc.org 

 
 
 
 
 


