
www.sltcc.co.uk

PERSONAL DETAILS
 

 
Title: Forenames:   Surname: 

If you are applying for Family membership please provide details of other family members including name, date of birth, gender and partner’s email address on a separate sheet. 

Address:      Postcode:

County:  Country:    Date of birth: 

Gender:   Male      Female  Email: 

Home tel:   Mobile:     

How did you hear about the club? 

MEMBERSHIP  - please complete sections 1 to 4 below as applicable

1  Please insert below the type of membership you are applying for. Details of our memberships can be found overleaf.

Type of membership:

2  Please indicate any discount (if applicable).  Tick one box only:

Juniors joining from the coaching programme 20%  Partners, siblings, sons/daughters of members 10% 

Adults joining from the coaching programme 10%  Concession (benefit claimants) 50%  
Beginners joining from the ‘Beginners Introduction to Tennis Course’ 10% 

3  Parental consent (under 16s) Your parent/guardian must complete the Junior form on the reverse and tick here  
4  Playing level - Adult Tennis members only (Note: your playing standard determines which club play sessions you can attend)

Advanced          Intermediate          Improver          Beginner          Not yet assessed  

Who advised on your playing standard? 

 
GIFT AID DONATION – if you choose to make a donation we will send a Gift Aid form to complete

To Gift Aid a donation please tick here and add the amount you wish to give to the total amount due below 

CHOICE OF PAYMENT - See overleaf for details of how to pay

I would like to pay by direct debit:  
Over 6 months (annual memberships over £100)  Over 3 months (amounts under £100)*   Single payment     
    *Adult playing memberships only 

TOTAL AMOUNT DUE  £

 
CONDITIONS – by signing below, I hereby agree to the following: 
I agree to be bound by the Memorandum and Articles of Association, the by-laws of the club and any code of conduct of relevant sports governing bodies.  I 
acknowledge the liability to contribute the sum of £1 in the event of a shortfall of assets should the club be wound up.  I understand that: (i) my membership details 
will be held on a computer database for the administration of the club membership only; (ii) my membership fee is not refundable.  I agree to receive information 
about club news, events and AGM papers by email and SMS.  I understand that the club will NOT share my personal details with any third parties.  For more 
information see www.sltcc.co.uk/privacy-policy/.  If you do NOT want to receive the above information by email please tick. NOTE:  IF YOU TICK HERE YOU WILL 

NOT RECEIVE ANY INFORMATION ABOUT CLUB EVENTS OR CLUB-RELATED SPECIAL OFFERS 
 
BRITISH TENNIS MEMBERSHIP (Tennis and Social members only) 
By filling in this form you are also agreeing to be signed up as a British Tennis Member for FREE.  By giving your consent to you/your child becoming a British Tennis 
Member you agree that you/your child will abide by the terms and conditions of British Tennis Membership (at www.lta.org.uk/members/join) and that the LTA and 
its directly affiliated bodies (see www.lta.org.uk/affiliatedbodies) can use the personal data of you/your child, including sensitive personal data that you provide, for 
the purposes of your involvement in British Tennis and to send you/your child by post, email or SMS information related to those purposes (for more information see 

www.lta.org.uk/privacy).  Tick only if you do NOT want FREE British Tennis Membership. 

 
Signature      Date

Please return this completed form to the Membership Secretary – either leave in the pigeon hole (in the club foyer)  
or by post to The Membership Secretary, Sydenham Tennis Club, Lawrie Park Road, London SE26 6ET 
Sydenham Tennis Club is the trading name of Sydenham Lawn Tennis and Croquet Club Ltd.  Registered address: Lawrie Park Road, London SE26 6ET.  Registered in England No: 1280576 

App pack 04/2014

Application for membership 2014

(please tick one box only)



MEMBERSHIP CATEGORIES 
Discounts are available on multi-sport membership.   
For a full list of memberships, please contact us or visit www.sltcc.co.uk/joining for details.
 
TENNIS AND RACkETBALL MEMBERSHIP  SqUASH AND RACkETBALL MEMBERSHIP

Adult tennis (over 21)  £292 Adult squash and racketball (over 18) £126

Adult beginners 6-month introductory offer*  £146 Junior squash and racketball £31

Young adult (18-21)/Full-time student**  £137 CROqUET AND RACkETBALL MEMBERSHIP

Junior tennis (8-17)  £48 Adult croquet (over 18) £111

Junior tennis (under 8)***   £24 Adult croquet (over 18) first year £90

Nominated junior tennis (under 18)  £103 Junior croquet (under 19) £37

Off-peak adult  (weekdays before 6pm, Sats after 5pm) £108 SOCIAL MEMBERSHIP 

Full-time student outside London  £52 Adult  £21

Family tennis ****    £568 

*Only available to joiners from the Beginners Introduction to Tennis course  **Delete as applicable 

***Free if a parent is a member. ****Two adults & any juniors (under 18) living at the same address. 

HOW TO PAY 
To pay by direct debit, complete the direct debit mandate in the welcome pack or download a copy at www.sltcc.co.uk/joining and return the original 
paper copy with your application. Please note we cannot accept electronic direct debit mandates. If you are paying by direct debit please ensure 
you provide an email address on your application.  Payment by cheque and bank transfer are accepted by arrangement and are subject to a 5% 
surcharge.  For further information contact the Membership Secretary by email at info@sltcc.co.uk. 

JUNIOR MEMBERS PARENTAL CONSENT FORM - Additional forms available at www.sltcc.co.uk/joining/ 
In order to provide a safe club for all our junior members, we would like you to tell us some information about yourself.   
Please complete this form and get a parent or guardian to sign it if you are less than 16 years old. 

Junior player’s name (Please print)     Date of birth 

Please provide details of a parent/guardian that we can contact in the case of an emergency

Name:    Relationship to child:

Home tel:  Work tel:    Mobile:

Address

Email:  

Please describe any special care needs, dietary requirements, allergies or medical conditions:

Parent/guardian declaration (essential if applicant is under 16 years of age)

By signing and returning this form, I agree to                                                                              (child’s name) taking part in general activities at the 
club. He/she has agreed to follow the junior rules of the club and I agree to accept the code of conduct for parents. To my knowledge, he/she has 
no special care needs, dietary requirements, allergies or medical conditions that could affect his/her safety at the club, other than those declared 
on this form.  I understand that in the event of any injury, illness or other medical need, all reasonable steps will be taken to contact me and to deal 
with the situation appropriately.  I understand that I must inform the club of any changes to the information provided on this form.

Signed:       Date:

Name:

SYDENHAM TENNIS CLUB | LAWRIE PARK ROAD | SE26 6ET


