NWTA MEMBERSHIP FORM

(For year

Membership Benefits include:
e Membership Card

e Regular Newsletters, tournament entry forms, information on development camps
e Eligibility to enter National Championships

e Entry into Wimbledon ballot

Jan 2009 to Dec 2009)
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OF GREAT BRITAIN

Name: Mr/Mrs/Miss/Ms*
Address:

Postcode:

Telephone: (Home) (Mobile)
E-mail:

Date of Birth:

Disability:

TYPE OF MEMBERSHIP

INTRODUCTORY £20
PLAYER - FULL £35
PLAYER - JUNIOR £20
18 years & under)

ASSOCIATE MEMBER £25

Non-player*

Non-competition player*

Coach*
Other*

Wheelchair Tennis Groups*

(* Delete as applicable)

MEMBERSHIP FEES

| enclose a cheque made payable to NWTA for£................
membership of the National Wheelchair Tennis Association of Great Britain.

for renewal of

SIgNed: . Date: ...oiiiii

Please return the completed form as soon as possible to:

NWTA

C/o Becky Drew, Tennis Foundation,
The National Tennis Centre,
100 Priory Lane,

Roehampton,

London, SW15 5JQ



