
 

 

 MEMBERSHIP 
APPLICATION FORM 

 
Annual membership costs: £135 Adult, £225 Family*, £75 Senior aged 65+, £50 Non-Student aged 16-25, £35 Student and FREE 
for Juniors (aged 16 and under who attend sessions) 
 

Payment can be paid in cash, cheque or online to JEM Tennis 60-20-45 45088616..  
 

Please return the form and your payment to: 
Colin Murphy, JEM Tennis, Oasis Academy Mayfield, Ashley Crescent, Southampton, SO19 9NA. 
* Family membership covers 2 adults and their children. 
Corporate membership packages available, please contact Colin Murphy for more information. 
 

We will only contact you with club news and coaching updates. We will not give your information to a 3rd party or contact you 
with non-club related emails. If you would like us not to contact you with club news then please tick the box  
 

  
Name   (Please print clearly)______________________________________ MALE  /  FEMALE  (delete as appropriate) 

Address________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Contact numbers: HOME_____________________________________________________________________ 

                           MOBILE_____________________________________________________________________ 

            EMAIL ADDRESS_____________________________________________________________________ 

If you are applying for Family membership, please list the details of your family members here: 

2nd ADULT NAME  (Please print)___________________________________MALE  /  FEMALE  (delete as appropriate) 

Contact numbers: MOBILE____________________________________________________________________ 

              EMAIL ADDRESS_____________________________________________________________________ 

JUNIOR NAME   (Please print)______________________________________________________________________ 

DATE OF BIRTH_______________________________________________MALE  /  FEMALE (delete as appropriate) 

JUNIOR NAME   (Please print)______________________________________________________________________ 

DATE OF BIRTH_______________________________________________ MALE  /  FEMALE (delete as appropriate) 

JUNIOR NAME   (Please print)______________________________________________________________________ 

DATE OF BIRTH_______________________________________________MALE  /  FEMALE   (delete as appropriate) 

Please note that Juniors are also required to fill out additional forms to comply with LTA guidelines available from 
our Membership Manager. 

Member’s signature:   Signed________________________________________Date________________________ 

Cheque/Cash enclosed £_______________           Cheques made payable to JEM Tennis 

I have paid £________________ online 

Membership category             adult                 family              Senior 65+              16-25 non-student              student 
(Please circle as required)         £135           £225            £75                                   £50                              £35 

 


