
 

LONDONBRIDGE ROAD, DUBLIN 4.   
TELEPHONE: (01) 6680219, EMAIL: INFO@LANSDOWNELTC.COM 

 

APPLICATION FOR JUNIOR MEMBERSHIP 
(Please use BLOCK CAPITALS when completing this form) 

Name______________________________________________________________ 

Full postal address ____________________________________________________ 

___________________________________________________________________ 

Date of Birth: _____________________    Email: ____________________________  

Telephone & Mobile of Parent/Guardian ___________________________________ 

Mobile of Junior: __________________ 

If a member of any other Tennis Club please name Club ______________________  

If you have played school/league tennis, state League, Class and Position on Team 

League______________ Class _______________ Position__________________ 

Name of School______________________________________________________ 

Proposer of Member Application must be a member of Lansdowne Lawn Tennis 

Club. The completed application form should be accompanied by a cheque/bank 

draft for full relevant Fee. A copy of current Subscription fees is available at the office 

or online in the Clubhouse. 

Name of Proposer_________________ Signature of Proposer__________________  

I enclose cheque/money order in the amount of €____________________________ 

Signature of Applicant _______________________  

Signature of Guardian________________________ Date ____________________ 

Please complete and return to: The Hon. Subscriptions Treasurer,  

Lansdowne Lawn Tennis Club, Londonbridge Road, Dublin 4 


