
 

_________________________ 
Acle Tennis Club, Bridewell Lane, Acle, Norwich, NR13 3RA 

Tel: 07966 683076    Email: membership@acletennisclub.org.uk    Web: www.acletennisclub.org.uk 

 

APPLICATION FORM FOR NEW MEMBERSHIP 2016/17 
 

For Membership Renewals please use the Renewal Form. 
 

Please complete pages 1 and 2 

Complete page 3 if additional family members are joining 

 

***The Membership Year runs from 1st April 2016 to 31st March 2017*** 

 

Membership Type (Please indicate below. See page 2 for relevant age groups and applicable fees) 

Adult   __          Student   __          Junior   __          Mini   __ 

Personal Details 

(Please provide parent/guardians contact numbers and email if applicant is under 18) 

Name: _____________________________________________________________ Date of Birth: __________________ 

Address: _____________________________________________________________________________________________ 

______________________________________________________________________________________________________

Postcode:  __________________ Tel: __________________________ Mob: _________________________ 

Email: ________________________________________________ BTM No*. ___________ Rating*, if known: __________ 

*If you do not have a BTM number/Rating one can be obtained free of charge from the LTA at: https://www.lta.org.uk/member/ 

In accordance with the Data Protection Act 1998, any information provided will be used for administrative purposes only. 

 

If there are children included on this form please read the following declaration 

I understand that Acle Tennis Club is only responsible for my child during his/her specified coaching times. At all other times, I 

remain fully responsible for his/her safety when he/she attends Acle Tennis Club. 

 

By signing this form I agree to those persons listed on this Application Form becoming members of Acle Tennis Club and that all 

such persons will abide by the rules of the Club. A copy of the Rules is displayed on the Clubhouse Notice Board. 
 

 

Signature: _____________________________________________________ Date: ______________________________ 

This document must be signed by a person of age 18 or over. 
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OFFICIAL USE ONLY: 
 

Rec’d Treasurer:   _____________________________  Amount paid: _______________________ 

Rec’d Membership Sec: _____________________________  Student ID.: _______________________ 

Welcome sent:  _____________________________  Key:  _______________________ 

Social Club informed: _____________________________ 



 

_________________________ 
Acle Tennis Club, Bridewell Lane, Acle, Norwich, NR13 3RA 

Tel: 07966 683076    Email: membership@acletennisclub.org.uk    Web: www.acletennisclub.org.uk 

Annual Fees for Membership 2016/2017 
 

***The Membership Year runs from 1st April 2016 to 31st March 2017*** 

All ages are referenced as at 1st April 2016 
 

Individual Adult: (18 and over)   £76.00* 

Student: (18 to 23 in full-time education)  £38.00* 

Junior: (16 or 17)     £30.00* 

Junior: (11 to 15)     £26.00* 

Mini: (10 & Under)    £10.00* 
 

*Note: All members of Acle Tennis Club (aged 16 and over) are required by Acle Recreation Centre to become members of the Recreation 

Centre Social Club. The Membership Fee for the Social Club is £4.00 for those aged 16 and 17 and £7.00 for those aged 18 and over and is 

included in the Annual Fee listed above. 
 

A key to access the Clubroom and courts is available for a £5.00 deposit which is refunded on termination of Membership 
 

Please complete       Number   Total Amount 
 

Number of Adults (18 and over)  @ £76.00  _______   £ _______ 

Number of Students (18 to 23)  @ £38.00  _______   £ _______ 

Number of Juniors (16 or 17)  @ £30.00  _______   £ _______ 

Number of Juniors (11 to 15)  @ £26.00  _______   £ _______ 

Number of Minis (10 and under)  @ £10.00  _______   £ _______ 

Key Deposit/s    @ £5.00   _______   £ _______ 

   Grand Total £ _______ 

 

Please indicate method of payment. **The Application Form will not be processed unless and until payment is received** 
 

 Online payment by bank transfer (preferred payment method) 

 Bank:   Lloyds plc  Account Name:  Acle Tennis Club 

 Account Number:  00462270  Sort Code:  30-99-97 
  

 If you make payment online, please confirm this either by sending an email to the Membership Secretary 

 or by leaving a note in the Clubroom safe so that the Club Treasurer knows to expect payment. 

  

 Payment by Cheque 

Cheques should be made payable to Acle Tennis Club and returned with this form. Both the cheque and 

form should be placed in an envelope and either deposited in the safe in the Clubroom at the rear of the 

Recreation Centre main building OR post/deliver to Acle Tennis Club Membership, c/o 20 Prince of Wales 

Road, UPTON, Norfolk, NR13 6BW. 
 

Payment by Cash 

Please place cash payment in a sealed envelope and return with this form. Either deposit envelope in the 

safe in the Clubroom at the rear of the Recreation Centre main building OR post/deliver to Acle Tennis Club 

Membership, c/o 20 Prince of Wales Road, UPTON, Norfolk, NR13 6BW. 

Page 2 

 

 

 



 

_________________________ 
Acle Tennis Club, Bridewell Lane, Acle, Norwich, NR13 3RA 

Tel: 07966 683076    Email: membership@acletennisclub.org.uk    Web: www.acletennisclub.org.uk 

 

ADDITIONAL FAMILY MEMBER 1     (Please tick)      Adult     __        Student  __      Junior   __     Mini    __ 

Name: _____________________________________________________________ Date of Birth: __________________ 

Address: _____________________________________________________________________________________________ 

______________________________________________________________________________________________________

Postcode:  __________________ Tel: __________________________ Mob: _________________________ 

Email: ________________________________________________ BTM No*. ___________ Rating*, if known: __________ 

(Please provide parent/guardians contact numbers and email if under 18) 

................................................................................................................................................................................................................ 

ADDITIONAL FAMILY MEMBER 2     (Please tick)      Adult     __        Student  __      Junior   __     Mini    __ 

Name: _____________________________________________________________ Date of Birth: __________________ 

Address: _____________________________________________________________________________________________ 

______________________________________________________________________________________________________

Postcode:  __________________ Tel: __________________________ Mob: _________________________ 

Email: ________________________________________________ BTM No*. ___________ Rating*, if known: __________ 

(Please provide parent/guardians contact numbers and email if under 18) 

................................................................................................................................................................................................................ 

ADDITIONAL FAMILY MEMBER 3     (Please tick)      Adult     __        Student  __      Junior   __     Mini    __  

Name: _____________________________________________________________ Date of Birth: __________________ 

Address: _____________________________________________________________________________________________ 

______________________________________________________________________________________________________

Postcode:  __________________ Tel: __________________________ Mob: _________________________ 

Email: ________________________________________________ BTM No*. ___________ Rating*, if known: __________ 

(Please provide parent/guardians contact numbers and email if under 18) 

................................................................................................................................................................................................................ 

ADDITIONAL FAMILY MEMBER 4     (Please tick)      Adult     __        Student  __      Junior   __     Mini    __ 

Name: _____________________________________________________________ Date of Birth: __________________ 

Address: _____________________________________________________________________________________________ 

______________________________________________________________________________________________________

Postcode:  __________________ Tel: __________________________ Mob: _________________________ 

Email: ________________________________________________ BTM No*. ___________ Rating*, if known: __________ 

(Please provide parent/guardians contact numbers and email if under 18) 

 

Kindly print additional copies of this page if required. 
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