
Name ………………………………………………………………………………………….....

Address  …………………………………………………………………………………………….

………………………………………………………………………………………………………..

Telephone Numbers:   Home .………………  Mobile/s 

E-mail address 

APPLICATION FOR MEMBERSHIP OF KILTERNAN PARISH LAWN TENNIS CLUB

I wish to apply for membership of Kilternan Parish Lawn Tennis Club for the 2025/26 Season.

Entrance fee Annual subscription
Family Membership n.a. €320
Senior Membership n.a. €200
Junior Membership n.a. €60
Student Membership n.a. €60
Pavilion Membership n.a. €25

On acceptance of my application I agree to payment of the above fees, as amended from time to time, and to 
abide by the Rules of the Club.

N.B. Please tick box/es to indicate your consent to be contacted for club purposes by landline, mobile and 
e-mail.

The persons, including myself, whom I wish to have registered as members are as follows:-

Name Junior/Senior/Student/Pavilion Date of Birth if under 16 on 
1st April 2025

Proposer / Seconder (to be completed by two existing members who are not from the same family)

Name of Proposer ………………………………...

I propose ………………………………….............
for membership of Kilternan Parish Lawn Tennis Club 

Signature ………………………………………….

Date ………………………………………….

Name of Seconder .………………………….... . . .

I propose ………………………………….............
for membership of Kilternan Parish Lawn Tennis Club 

Signature ………………………………………….

Date ………………………………………….

Signature ……………………………………………......... Date ……………………………….

Please return the completed application form to kilternanparishltc@gmail.com  


