Cambridge Lawn Tennis Club

www.cambridgeltc.com

Membership Application Form

Applicant 1 Details

Surname: Title (Mr, Mrs, Dr etc):
First Name: Gender: Male/Female
Address:
Post Code:
Email Address:
Telephone Home: Work:
Mobile:
School Name: Date of Birth:
LTA Number (if any): LTA Rating (if any):

Please give details of any medical conditions that the club should be aware of:

Emergency Contact Name: Tel:

Applicant 2 Details ¢ Please turn over for additional applicants

Surname: Title (Mr, Mrs, Dr etc):

First Name: Gender: Male/Female
School Name: Date of Birth:

LTA Number (if any): LTA Rating (if any):

Please give details of any medical conditions that the club should be aware of:

Emergency Contact Name: Tel:

| found about the club from (web, friend, school, local advert etc):

If you do not want your name, phone numbers and email address being published to other members, please tick here O
We will distribute AGM papers via email: if you want a paper copy, please tick here O
Please note: The club publishes regular newsletters via email ¢ a copy is put onto the notice board in the club house.

Memberships Applied For Rate Qty | £
Senior £190

Family (parents & all children under 18 on 1 Jan 08) £380
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Student (enclose NUS card ) £108

Junior (under 18 on 1 Jan 08) ¢ includes 6 weeks free coaching* £67

Mini junior (under 8 on 1 Jan 08) ¢ include 6 weeks free coaching* f41

Social ¢ non playing £5
{SYA2N Wt nQ 68andSoNdioastearof membergtip)y” £87

Child of senior member

Junior (under 18 on 1 Jan 08) ¢ includes 6 weeks free coaching* - Half rate £33.50

Mini junior (under 8 on 1 Jan 08) ¢ include 6 weeks free coaching* - half rate £20.50

* - free coaching only with full year membership Total £ £

Please detail any sports or tennis qualifications any applicant may have:
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submitting up to three cheques of equal amounts dated one month apart from each other).

Please return completed form with payment to: The Administrator, Cambridge Lawn Tennis Club, Wilberforce Road,
Cambridge. CB3 OEQ (or pop it into the administrator mail box in the club house)

Office use | In database: | Email checked: | Tag/handbook issued:




www.cambridgeltc.com

Applicant 3 Details

Surname:

First Name:

School Name:

LTA Number (if any):

Title (Mr, Mrs, Dr etc):

Gender: Male/Female

Date of Birth:

LTA Rating (if any):

Please give details of any medical conditions that the club should be aware of:

Emergency Contact Name:

Tel:

Applicant 4 Details

Surname:

First Name:

School Name:

LTA Number (if any):

Title (Mr, Mrs, Dr etc):

Gender: Male/Female

Date of Birth:

LTA Rating (if any):

Please give details of any medical conditions that the club should be aware of:

Emergency Contact Name:

Tel:

Applicant 5 Details

Surname:

First Name:

School Name:

LTA Number (if any):

Title (Mr, Mrs, Dr etc):

Gender: Male/Female

Date of Birth:

LTA Rating (if any):

Please give details of any medical conditions that the club should be aware of:

Emergency Contact Name:

Tel:

Applicant 6 Details

Surname:

First Name:

School Name:

LTA Number (if any):

Title (Mr, Mrs, Dr etc):

Gender: Male/Female

Date of Birth:

LTA Rating (if any):

Please give details of any medical conditions that the club should be aware of:

Emergency Contact Name:

Tel:

Cambridge Lawn Tennis Club

What do we do with your information?
We maintain a computer-based membership records system onto which the details you supply will be added.

We do not supply this information to any third party.

You will receive regular (approximately one per month) newsletters from the club advising of forthcoming events. This
will be sent via email. If you do not wish to receive newsletters, please inform the administrator.

AGM papers will only be sent via email unless you have ticked the relevant box on the reverse of this form.

Your details will only be made available to relevant people in the club ¢ for example medical conditions to coaching
staff on any courses you enrol on.
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do not want your details disclosed, please tick the box on the reverse of this form.



