
 
 

Racquet Restring Request Form 
 
 
Name……………………………………………………………………………………… 
 
Address…………………………………………………………………………………… 
 
Telephone 
No………………………………………………………………………………………… 
 
 
Mobile 
No………………………………………………………………………………………… 
 
E-
mail………………………………………………………………………………………… 
 
Your 
Racket……………………………………………………………………………………… 
 
String 
Required…………………………………………………………………………………… 
 
Tension…………………………………………………………………………………… 
 
Cost of 
Restring…………………………………………………………………………………… 
 
Total 
Cost…………………………………………………………………………………………
…… 
 
 
Please include cheque for the requisite amount made payable to ‘Tennis Plus’ and send 
to: 
Tennis Plus, 34 Garlandstone Walk, Hempsted, Gloucester, GL2 5DS 


