
LISTER TENNIS CLUB 
 

North Road 
Stevenage 

Hertfordshire 
SG1 4BB 

 

ADULT MEMBERSHIP APPLICATION FORM 

All sections marked * must be filled in. (if you are filling it out for a couple you must put both player 
names and be related and/or living at the same address.) 
 
Name:*_______________________________________________________________________________ 
 
British Tennis Membership number:________________________________________________________ 
 
Medical Information: (For coaches and paramedics in case of an emergancy.) 
_____________________________________________________________________________________ 
 
 
Preferred contact number:*________________________________(Please state whose number this is) 
Emergency contact number:*_______________________________(Please state whose number this is) 
E-mail address:*________________________________________________________________________ 
 
In case of an emergency please fill out details for one person different to the details above in case we 
cannot contact your emergency contact. * 
 

Name: 

Relationship to player: 

Contact number: 
 

 

Please tick which Membership you require* 
                     Please tick 

Adult £25 per month £275 upfront 12 months payment  

Couple £45 per month £495 upfront 12 months payment  

Student/NHS £15 per month £165 upfront 12 months payment  

   
To set up a standing order or pay one payment for the year, please use these bank details and use your 
surname and ‘membership’ then the year as your reference. (Eg JSmithmemjan22) 
 

Payment method:  LISTER TENNIS CLUB     Sort:  40-43-36   Account:  82025833 

 
 
Date:      Signed: 

 
 

Please email this form to listertennis@gmail.com and make payment online. 

mailto:listertennis@gmail.com

