
APPLICATION FOR SOCIAL MEMBERSHIP OF LOWLANDS CLUB
(18 Years and Over)

Name (block capitals) Mr/Mrs/Ms __________________________________________________________________________________________________

Address ___________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Post code _____________________________________________________ Telephone No. _________________________________________________

Occupation ___________________________________________________ E-mail: ____________________________________________________________

Signature _____________________________________________________________________ Date __________________________________

We, the undersigned, being members of the club, certify to the best of our knowledge and belief
that the above applicant is suitable in every respect for membership of the club.

Proposer ____________________________________ ____________________________________ Date __________________________________

(block capitals & signature)

Seconder ___________________________________ ____________________________________ Date __________________________________

(block capitals & signature)

Accepted at Management Meeting ____________________________________________________________________________________________



APPLICATION FOR MEMBERSHIP OF LOWLANDS CLUB
(Tennis Section)

Name (block capitals) Mr/Mrs/Ms __________________________________________________________________________________________________

Address ___________________________________________________________________________________________________________________________________

Post code _____________________________________________________ Telephone No. _________________________________________________

E-mail ____________________________________________________________

Date of birth if under 18yrs _____________________________ Occupation _______________________________________________________

Tennis experience: (i.e. last Club, whether played League tennis – if so which division) _______________________

________________________________________________________________________________________________

Please tick membership required:

Student (Home               Away               p.a.) ❑            Off-peak Tennis (               p.a.) ❑
Intermediate (Under 18)               p.a.) ❑                Full Tennis (               p.a.) ❑

Please note that all Tennis Members over 18 years are automatically Social Members.

There is a joining fee of £15 in addition to the Annual Subscription

Signature ___________________________________________________________________ Date ________________________________

Date of play in ___________________________________________________ Played in by ________________________________________________

Approved for ________________________________________________________________________membership

Passed to Management Committee ________________________________________________________________

Accepted at Management Meeting _________________________________________________________________


