RODWAY HILL TENNIS CENTRE

www.rodwayhilltennis.homestead.com

MEMBERSHIP APPLICATION FORM 

FROM                         200       TO                           200__
Refer to the fees and concession tables attached.

Surname
First name
Male / 

Female
D.O.B.

Juniors and over 60s
M/ship

Category
e.g. S
Payment

Method
e.g. P1
Full fee

1.









2.









3.









4.









5.









Please complete all other details overleaf

                                                                                                    Total Fees   £________                            
Discount/Special Offers (please specify)

______________________________         Less  £ _____        
                                                                                                   Sub Total 1   £ _______

Concessions – 10% off sub total 1 –

 see attached table if applicable (please specify category)

______________________________         Less  £ _____ 

                                                                                                   Sub Total 2   £ _______

Keys  - I have completed a key application form 

and wish to apply for a key to the courts          Add  £  _____
                                                                         Total Amount Payable       £ ________

All cheques are payable to ‘Rodway Hill Tennis Centre’.

Return this form and full payment to:  The Membership Secretary, 

                                     47 Overnhill Road, Downend, Bristol BS16 5DS
On behalf of the names listed in the table above, I wish to apply for membership of Rodway Hill Tennis Centre. I confirm that everyone listed in the table has read and has agreed to abide by the rules of Rodway Hill Tennis Centre.

Signed  ________________________________    Date  _______________________

THIS FORM MUST BE SIGNED AN ADULT. See over for more details.

Please complete the following information

Address         ________________________________________________

                      ________________________________________________

                      _______________________  Postcode ________________

Tel. No.        ____________________      Email _____________________________



School/College/University attended – junior/students only   (delete as appropriate)       

Name  ______________________ School/College/Univ______________________

Name ___ ___________________ School/College/Univ _______________________

Name _____ _________________ School/College/Univ ______________________



How did you first hear about the club

        ___________________________________________________________



Please note details of LTA National Ratings

Name _________________  Rating __________ LTA Memb. No. ______________

Name _________________  Rating __________ LTA Memb. No. ______________

Name _________________  Rating __________ LTA Memb. No. ______________



Please sign below (adult only) if you have applied for Keys.

I have read and agree to abide by the rules governing the issue of keys.

Signed  ___________________________  Date  __________________________

                                                          PRINT NAME           ________________________________

Please sign below if you are a parent applying for membership on behalf of a junior player under 12 years of age.

I have read and agree to abide by the conditions set out in the ‘Parental Responsibility Form’ allowing my child under 12 to apply for membership.

Signed __________________________  Date __________________________

                                                     PRINT NAME            _______________________________

Details of members will be held on a Database and will be used for Club purposes ONLY. 

Please telephone the Membership Secretary if you need help with completing this form.

