
 
 

 
 
 

USPTA REGIONAL TESTING CENTER BID 
 

Division _______________________________________City ________________________ 
 

Please submit your bid by December 15, 2010 to: 
USPTA World Headquarters 

Attn:  Vicky Tristan 
3535 Briarpark Drive,  Suite One 

Houston, Texas  77042 
Or by e-mail to Vicky.tristan@uspta.org  

 
Testing Dates -list actual dates that your site would have available  
 

Option Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 
A # 1  # 2  # 3  # 4  # 5  # 6  
B  # 1  # 2  # 3  # 4  # 5  # 6 

 
Choose Option A _____ or Option B______ 

Three years preferred, but will consider two-year proposals 
2010 
#1  ______N/A_____   #2 ______N/A______   #3_______________ 
 
#4  ______________   #5 _______________   #6_______________ 
 
2011 
#1  ______________   #2 _______________   #3_______________ 
 
#4  ______________   #5 _______________   #6_______________ 
 
2012-optional 
#1  ______________   #2 _______________   #3_______________ 
 
#4  ______________   #5 _______________   #6_______________ 
 
 
Host Club/Facility 
 
Club /Facility Name____________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City ___________________________________State _________ZIP_____________________ 
 
Site Tennis Director ___________________________________Phone___________________ 



 
 
 
Meeting room on site available for CRC?    Yes____    No____    If yes, is there a fee? ____ 
 
Minimum of four courts, same surface, available?   Yes_____   No_____   
 
Type of Courts:        Indoor____   Outdoor _____   Hard Court _____   Clay Court _____ 
 
Locker/Shower facilities on site?    Yes_____   No_____ 
 
Are there court fees?   Yes____   No____                 If yes, hourly fee $________ 
 
Is there a large-screen TV/VCR/DVD available for Stroke Analysis Video? Yes ___  No___ 
 
Is there access to a large variety of available students for lessons?    Yes_____   No_____ 
 
International Airport 
 
Airport name ________________________________________________________________ 
 
Distance from club/facility ________________________________ 
 
List Testers in Your Area (for assistance, contact Vicky.tristan@uspta.org for current tester 
list. 
 
Are testers within driving distance to host club/facility?  Yes_____   No_____ 
 
Tester No. 1 __________________________________________Phone___________________ 
 
Tester No. 2 __________________________________________Phone___________________ 
 
Tester No. 3 __________________________________________Phone___________________ 
 
 
Host Hotel 
 
Hotel Name_____________________________________________Phone_________________ 
 
Address ______________________________________________________________________ 
 
City ___________________________________State _________ZIP_____________________ 
 
Distance from club/facility_______________________________________________________ 
 
Shuttle available from host hotel to club/facility?   Yes_____   No______ 
 
Hotel room average nightly rate $_____________ 


