
Lija Tennis Club 
  

  
  

21416602
 

MEMBERSHIP APPLICATION FORM

APPLICANT INFORMATION

Full Name:                                                                                        

ID

 

No:

 

                                               

Address:

Tel

 

No:                Mobile

 

No:

Email:   

      
 

                   

 

  

  

  

  

         

 

                  
                   

  

   

   

    

info@lijatennisclub.net

 Lija Recreation Centre
Misrah tat-Trasfigurazzjoni, 

Lija, LJA 1021.

                           Age:

FAMILY MEMBERS

Full Name:                                                                   ID No.                                           DoB

                                            

- 

Full Name:                                                                   ID No.                                           DoB

Full Name:                                                                   ID No.                                           DoB

Full Name:                                                                   ID No.                                           DoB

Note - Please provide 2 passport photographs for every new member with your application.

Type (Tick One)             Single  (Under 18)                                                             
                            New  -  €15  ; Renewal 

MEMBERSHIP

Single  (Over 18)         Family
 €10           New  -  €25   ; Renewal  €20        New  -  €35   ; Renewal  €30

              

Signature:                                                                     Date: 

1


Line

Shawn
Line


Line


Line



2

Note - In case of applicants under the 18years of age, this form must be filled in and signed by one of the parents 
or legal guardian/s, who also need to write their full name as well as their ID card no, in the spaces indicated below  

                         Full Name: ID No.

FOR OFFICE USE ONLY

Membership No: _________________________                          Receipt No: _________________

Signature of Committee Member:  ______________________     Date:  _____________________


Line
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