
(Please write in Block Capitals)

Forename ______________________ Surname _________________________ Boy/Girl _________________

Address___________________________________________________________________________________

_________________________________________________________________________________________

Postcode _____________________ Telephone Number ____________________________________________

E-mail __________________________________________________________________________________

Date of Birth ______________________________________________

I wish to apply for Membership of the Albert Lawn Tennis Club and, if elected, agree to

abide by the Rules of the Club.

Please tick appropriate box.

Children of Family Couples

Junior Under 18 Junior Under 18

Junior Under 15 Junior Under 15

Junior Under 11 Junior Under 11

                                Ages apply as at 1 April of current season.

Parent’s Name ________________________________________________

Parent’s Signature _____________________________________________

All membership records are held on computer.

The Club reserves the right to refuse membership, without disclosing any reason.

Have you received our membership details and information leaflet?Yes/No

Please send completed form to:
Subscriptions, Albert Lawn Tennis Club, Aldersley Road, Tettenhall, Wolverhampton, WV6 9NA

THE ALBERT LAWN TENNIS CLUB

Form of Application for Junior Membership

FOR CLUB USE ONLY:
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