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	Surname:

	

	First Name:

	

	Name of applicants partner (if applies)


	

	Address:

Postcode:

	Telephone

Home:                                                         Work:                                    Mob:

	Email


	
	Indicate Intention to play League Tennis
	

	S.B.C.Booking Card No


	

	Date of Birth
	


	I enclose my/our subscription 







(√)

	Seniors
	£110
	
	

	Husband/Wife/Co-habit Partner
	£150
	
	

	Family (Parents + child in full time education)
	£165
	
	

	 OAP (65+)
	£85
	
	

	Student (Full time Education)
	£45
	
	

	Juniors (11 -18)
	£45
	
	

	Juniors (10 and under)
	£25
	
	


	I confirm that I have/will read the rules of the Swindon Tennis Club and that I will abide by them:

Signed:………………………………………                    Signed:……………………………………….

                             Applicant                                                                   Applicants Partner (If appl.)

Date:………………………………………..
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