QLTC Membership Application Form

To join or renew your membership please complete the form below.

Notes: Email and contact details will only be used to communicate information about club activities and club related information.
If you are a member of British Tennis it offers benefits to you and the number of members registered from QLTC can affect club
Wimbledon ticket allocation and grant applications. It is free to join for QLTC members at www.lta.org.uk/britishtennismembership

Household Address

AQATESS: ceeeiieee e ettt e e et ettt e e et e et ettt bt e e et e e ettt b et ee e e e e e et tataa e e et e e et et taaa e et e e et e et baa e e et e e e e et ban i eeeeeeeeeannnnnan
................................................................................................................... Post Code:  vovvervmeieniiniiniiinins

Senior Member Details ST T

Name: Phone NO/Mobile: Email Address: (Tick)

............................................................................................................................................................................. 0J

............................................................................................................................................................................. U

............................................................................................................................................................................. O

............................................................................................................................................................................. 0J

Junior/Intermediate Member Details

INAINC: ettt ettt e e e e et e e e e e e e e e e eeeeeeeeeeeee Birth Date: .........coeeeeiiiiiiinnneee Age at Ist April: ............

Phone Number/Mobile NO .......coeiiiiiiriiiiiiiiiiiiiieeeeiiieeeeiiies Email AddIess ...coeueuueeieiiiiiiiiiiiieee ettt eeeeeeeiiieee e

Emergency Contact: (Name & Phone NO) .......cooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiie e e e e e e eeeeeeeeeas Tick

Details of Medical CONAIEIONS: tuv.uuiiiitieeiiiiiieeettieeeetitaeeeettiaeeeettieeeetanaeeeesnnaeeessnneeessnnnesessnnnseasnsnnees British Tennis Member? [

INAITIE: eeiiiiiiieee e et e eeeittiteee e e e e e e eeettaaa e e e e eeeeeetnasnaaaeeeeeeeaannnnes Birth Date: ....ceuvveeerieveeeiiiinnnnnnn. Age at 1st April: ............

Phone Number/Mobile NO ........uuueeeeriieiiiiiiiiiieeeeeeeeeeneiiiaannn. Email AdAIess ..ceuueueeeeeeiieeiiiiiiiiiieeeeeeeeiiiiiiieeeeeeeeeesevnnninaeeaaaes

Emergency Contact: (Name & Phone INO) ......oooiuiiiiiiiiiiiiiiiiii ittt e et e e e e e sibaeeeeeeesanans Tick

Details of MediCal CONAITIONS: tevvruuuuuueeeeeeeittiiiiiiaeeeeeeeeettttaueaeeeeeeeeeetranneaaeesaeesssssssnsnnnesesesssssssnnnnnns British Tennis Member? [

INAIMNIE: eeieiiiiieee ettt e e et e e et etbbtee e e e e eeeeetaaanaaeeeeeeeeeeanennes Birth Date: ....covuueeeeieieiiiiiinnnnnnn. Age at 1st April: ............

Phone Number/Mobile NO ........uuuiereriiiiiiiiiiiiiieeeeeeeeeeiiiiiaaenn. Email AddIess .oeeeueueeeeeiieeiiiiiiiiiieeeeeeeeteiiiieee e eeeeeeviaiseeeeeeees

EmerngencyiContactI(Nam Sl ARN OIS ——— Tick

Details of MediCal CONAITIONS: tevvrrrrruuieeererettitiiiiiiee e e et eetttttaaieeeeeeeeeettraanaaaeeeeeeeetsnsnnnaaeseseeeessssnnnnnns British Tennis Member? [

Coaching

Coaching is provided by Inside Out Tennis for all ages & abilities.

Please request Inside Out Coaching to send information on available coaching. Yes/No .........

Name of Member(s) INtereSted iN COACIIIE .....uuuuuuuuuiiiiiiiiiiiiiiiiiieieeete ettt ettt eeeeeeeeeeeeeeeeeeeeeaeaeaesesaaesaessasasasasssssnnssnnnnnnnnnnnnnssnsnnnsanes

Application

I would like to apply to become a member of QLTC for the season commencing April 20.... (Please complete)

I agree to abide by the club rules and regulations as displayed in the clubhouse or communicated by the committee.
Tick to agree to your contact details

Name of Applicant(s) Signature Date being available in the clubhouse/elsewhere
(Responsible adult to sign for juniors) to facilitate communication between
members.
.................................................................................................................. 0J
.................................................................................................................. 0J
.................................................................................................................. U
.................................................................................................................. U
.................................................................................................................. O
.................................................................................................................. O
Please complete this form and payment table Member Type Cost/Person | NO Persons [ Total
and send with cheque or bank transfer reference to: .
) . Individual (18+)

Val Grlfﬁths - Membershlp Secretary, o s e Al

21 Deeming Drive, Quorn,

Loughborough. LE12 SNF Full Time Student (under 22)

Email: membership-sec@qltc.org.uk Young Junior (11 or under)

Phone: 01509 413155 Junior (12 -14)

Cheques should be made payable to: QLTC Intermediate (15-18)

Electronic/BACS payments to HSBC Bank: Family Membership 15%

Account No: 01290673 (3 or more members at same address Reduction

Sort Code: 40 30 24 at least one member under 18 years)

Please note reference used for transfer below All Ages as at 1st April Total Paid

Paid by: Cheque [ | BACS/Electronic Transfer [ ] Reference: Date of Payment: :|




