
 

USPTA PLAYER DEVELOPMENT CONFERENCE 
“The Spanish Way to Develop Players” 

January, 20th, 21 th  and 22 th of 2012 
Club Med Sandpiper Bay, Florida 

 

 

 
 

 

 0BR E G I S T R A T I O N  F O R M  
 
COACH DATA 
 
Participant’s Name:____________________________________________________________________________________________ 

Last Name                                                    First Name                                                 Middle Initial 
 
Date of Birth: _______/_______/________     Age: _____    Ma le      Fe m a le   
                            Month           Day            Year 
 
Address: ____________________________________________________________________________________________________ 
 
City: _________________________________ State: ______________________ Zip: _____________ Country: _________________ 
 
Work Phone #: (_________) _______________________ E-mail _______________________________________________________ 
(Please include Country and City Codes) 
 
Name of Club / Academy / College where you work at: _______________________________________________________________ 
 
ENROLLMENT 
 
I, ___________________________________________________________________________________, do  hereby confirm my  
enrollment at the USPTA Player Development Conference “The Spanish Way to Develop Players” to take place on January, 20th, 21 th 
and 22 th of 2012 in the Club Med Sandpiper Bay, Florida. 
 
Signature_______________ 

 
CONFERENCE PRICES 
Reservation Before December 31st, 2011: USPTA/RPT members: 300 US$ / Others: 350 US$ 
Reservation After January 1st, 2012: USPTA/RPT members: 350 US$ / Others: 400 US$ 
 
• Reservation Payment Method ($100 advance registration fee) 
 

 Ch e ck  # _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ( m u s t  b e  d r a w n  o n  US  b a n k ) .  Ma il t o :  
 

Academia Sánchez-Casal 
Naples Tennis Club 
4995 Airport Road North 
Naples, Florida 34105, USA 
 

 
 Cre d it  Ca rd :  VI ,  MC,  Am e x ,  DC 

 
Card #_______________________________ Exp. Date: _______/________ 
                                                                                                          Month          Year 
 
Name on Card: State: ____________________________________ 
 
Signature________________________ Date: _______/_______/________ 
                                                                                    Month           Day            Year 

 
 
 
The remaining amount should we made within the two weeks before the date of the course. 
 
• IF FAXING REGISTRATION:  239-261-6998 
 
• IF MAILING REGISTRATION:  Academia Sánchez-Casal 

  Naples Tennis Club 
  4995 Airport Road North 
  Naples, Florida 34105, USA 
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