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BRITISH DEAF TENNIS
ASSOCIATION




 

Name: ……………………………………………………………………….….Mr/Mrs/Ms/Miss
Address: ……………………………………………………………………………………….

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

Postcode: ………………………...……Email: ………………………………………………

Tel / Fax / Minicom (please specify): ………………………………………………………
Mobile: ………………………………….. Date of Birth: ……………………………………

Where do you play tennis: (School/College/Local LTA Centre/Tennis Club?)

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

If at school, then which School do you attend:……………………………......................

Do you have a coach? If yes, please give name and telephone number:

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

Are you a member of the LTA? …………………………………………………………….

If so, do you have a rating and what is it?…………………………………………………

I confirm that I would like to become a member of the British Deaf Tennis Association and I am willing to abide by the rules of the Association:

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

Subscription Rates: (from 1st January 2011)
	Full-playing Membership 



	£5.00
	


Please complete and return the form with your cheque for £5.00 made payable to the
“British Deaf Tennis Association” and send to:
British Deaf Tennis Association

Tennis Foundation

The National Tennis Centre
100 Priory Lane

Roehampton

London

SW15 5JQ
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