
 
 

Title:..…...…Name: ……………………………………………….…..……..……Date:………………………… 

 

Address: ………………………………….……………………....………………  Postcode:………….……… 

 

e-mail: (pse write clearly): ………………………………..……..…….…………………..…….….………… 

 

Phone:…..……….……………………….…………….……..Date of Birth, (Juniors): …...………..…M/F: .…… 

 

Emergency Contact - Name: .…………………….………………….Phone:………………………………….. 

 

Occupation (optional) :…………………………………..…Signature:.……………..…………………..…….…. 
 
 
                                                     Membership includes LTA fee. 

                                             Quarterly (25%) reductions apply throughout the year. 
  

A Full Member (Senior)  £216.00 

B Beginners & Improvers £141.00 

C Junior under 12 years  £33.00 

D Juniors 12+ to 18 years  £51.00 

E Student 18+ (in full time education & not working) £51.00 

F Parent = (playing exclusively with their children, who must be members) £75.00 

G Adult with learning disability £43.00 

H Coaching only membership = 1:1 with Head Coach  £35.00 

I Pickleball membership only  £90.00 
  
 
             Membership category(ies): ………....…….……………….…                  Total Paid:   £……….… 

                                                                                                                                                                                             
 I have paid ST&PC by electronic transfer:  NAT WEST - 50-21-01 -  A/c: 55173063 

 

 Date:  ……………..………...    Ref: Subs / NAME………………………………………..………… 
 
 

Please return Membership Form to Viv Murray or by email: 

 stc.viv.murray@gmail.com  
 
 
Privacy & Data Protection Act / LTA Safeguarding policy. 
 

a. If you do not consent to photographs of you or any family member being used on the Club’s website, newsletter, 
or occasional local advertising, please tick this box:      

b. If you have any medical issues and/or allergies that ST&PClub should know about, please tick this box:      
c. By signing this form, you declare that you are fit to play tennis/pickleball and are not playing against the 

advice of a Health Care Professional. 
d. All personal details submitted on this form will be held by the club, kept safely and securely, and only for the 

purposes of administration, in accordance with the GDPR May, 2018.  Details shall not be disclosed to any 
third party without consent. 

e. By signing this form, you and all family members named above, agree to the Terms & Conditions of 
Membership as published on the Club website. 

 
 

Email: info@selsdontennisclub.com – Web: https://www.selsdon-tennis-club-ltd.co.uk/ 
 

  https://www.facebook.com/SelsdonTennisClub  (please like us)  
 

How did you hear of us? - Website, Facebook, Leaflet, Friend,  etc.………………………………………  

    SELSDON TENNIS & PICKLEBALL CLUB 

Membership Application Form 

    1 May 2026 to 30 April 2027 
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