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Dublin Road, Clane, Co. Kildare

______________________________________________________________________

Application for Membership
I wish to apply for membership of Clane Lawn Tennis Club

NAME:……………………………………………………………(BLOCK LETTERS)

ADDRESS:…………………………………………………………………………………………………………….
HOME PHONE:…………………………….     DATE OF BIRTH:………………………….(U25’s only)

Mobile No:…………………………………….     E-mail:…………………………………………………………………….
If accepted as a member of the above Club I agree to abide by the Constitution (on display in the Clubhouse) and all rules as laid down by the Committee.  All applications are subject to Committee approval.

SIGNED:………………………………………………………………

______________________________________________________________
If your application is for family membership and you have children who will be playing this year please list their name(s) and date(s) of birth below:

Name:



DOB

Name:


DOB

Name:



DOB

Name:


DOB

______________________________________________________________
PLEASE RETURN THE COMPLETED FORM TO:



The Treasurer




Clane Lawn Tennis Club



Dublin Road, Clane



Co. Kildare

* A table of subscription rates/levies is available under “membership information”
