
 
 
2008 Mid-Year Appeal Form 
 
Complete this form by the posted deadline (August 15, 2008) and mail to:  
 
USTA Texas Section 
Tosha Smith 
8105 Exchange 
Austin, Texas 78754. 
 
THERE IS A $5 FEE 
 
No email appeal requests or phone requests will be accepted. 
You will be notified of the appeal decision by mail. Please enclose a self-addressed, stamped envelope.  Appeal 
decisions will not be given over the phone or via e-mail. 
  
 
Today's Date: ______________ 
 
 
Name: _______________________________________ 
 
 
USTA Membership Number:  _________________________ 
 
 
Phone:  (_______)_________________ 
 
 
Address: _________________________________ 
 
 
City/State/Zip: _____________________________ 
 
 
age:  circle one     19-60 years old         60+ years or older   
 
 
If medical appeal, check here (be sure to include documentation) ______ 
 
 
Current published rating: _________ 
 
 
Request rating change to: ________ 
    
 
Player's signature:   
 
________________________________________________ 
 
(Did you remember your Self Addressed Stamped Envelope?) 


