


Membership PLUS Type Adult £120 Family £195 (please tick)

Additional names
...........................................................................................................Date of birth  ..................... /  ...................../ .....................

...........................................................................................................Date of birth  ..................... /  ...................../ .....................

...........................................................................................................Date of birth  ..................... /  ...................../ .....................

...........................................................................................................Date of birth  ..................... /  ...................../ .....................

Privacy Statement

At Bradfield Tennis Club we take your privacy seriously and will only use your personal information to administer your account 
and to provide the products and services you have requested from us.

However, from time to time we would like to contact you with information on club activities and details of other courses / 
offers / services / competitions we may provide. If you consent to us contacting you for this purpose please tick to say how 
you would like us to contact you: Post Email Telephone Text message

In addition to this we also on occasion use imagery taken at the club on our website and in other promotional material such as 
newsletters. Please tick to confirm if you consent for this below. I agree I disagree

Please use BLOCK CAPITALS and complete all sections below..

Title (Mr, Mrs etc) Forename(s)

Surname

Date of Birth

Address

Post Code

Tel Mobile

Email 

Medical Conditions (relevant)

Emergency contact Name

Emergency contact Number

Do you have a LTA rating? Y /N If yes, what is it? .

BTM (British Tennis Membership Number)
To enter the Wimbledon Ballot, your BTM must be linked with Bradfield Tennis Centre

I confirm that I have read the Terms and Conditions of Membership

Signature .....................................................................................Date ........................................../ ..................... / ........................

Tennis Membership PLUS Application
Please complete the form below and return it to the Bradfield College Sports Complex Reception 
with payment. For renewals, complete in full so we can make sure your details are correct.
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