LICHFIELD FRIARY LAWN TENNIS CLUB

	CHAIRPERSON

Mr Achim Kreuser
11 Gable Croft
Lichfield
Staffs

WS14 9RY
01543 411859
	HON.SECRETARY

Mr Keith Barker
97 Christchurch Lane
Lichfield

Staffs
WS13 8AL
01543 255501

	MEMBERSHIP SECRETARY

Mr Graham Hathaway
16 Garnett Close
Stonall
Walsall
West Midlands
WS9 9EL
01543 251104



Please circle relevant answer:
Are you: 
· A member of any other tennis club?





Yes/no

· Available to play league tennis matches for the club, if selected?

Yes/no

· Eligible to play in our club veterans’ team?

MEN: 45+
55+
60+
No


LADIES: 40+

50+
No

· Please complete an application form for each member, except family membership when one form will suffice for all members.  
· Please forward the correct remittance to the Membership secretary at the above address.
I/WE AGREE TO ABIDE BY THE RULES OF THE CLUB AT ALL TIMES

SIGNED






DATE




	LICHFIELD FRIARY LAWN TENNIS CLUB



	APPLICATION FOR FULL MEMBERSHIP 1ST MAY TO 31ST MARCH



	Please send your completed application form and your cheque to the Membership Secretary

Cheques should be made payable to LICHFIELD FRIARY LAWN TENNIS CLUB please.



	Membership Class
	Fee

(Includes all LTA affiliation fees)
	Category and amount paid: to be completed by member

	SENIOR


	£154
	

	JUNIOR (under 10 on 1st Jan)


	£33
	

	JUNIOR (under 14 on 1st Jan)


	£55
	

	JUNIOR (under 18 on 1st Jan)


	£77
	

	WEEKDAY DAYTIME

(Mon to Fri 9am-4pm)


	£77
	

	FULL TIME STUDENT (over 18)


	£77
	

	FAMILY (1 or 2 parents and unlimited children under 18: immediate family)


	£330
	

	TOTAL SUBSCRIPTIONS
	£

	JOINING FEE – This fee is MANDATORY and payable for ALL new members

JUNIOR: £10                           SENIOR: £25                         FAMILY: £35

	TOTAL REMITTANCE
(including joining fee if applicable)                 £



	Note: If the total amount exceeds £200 you may pay in 2 instalments.  Please send 2 cheques together, each for 50% of the total, with the second one post-dated no later than one month after the first. 



Please remember to send a stamped self-addressed envelope for your shoe tag.
APPLICATION FOR MEMBERSHIP





TYPE OF MEMBERSHIP REQUIRED (SEE OVER)





If junior, date of birth


�


FULL NAMES


�


�


�


�


�


ADDRESS�


�


�


�


�


�


Telephone number/ mobile number


�


Email address








