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Lija Tennis Club 
Centru Rikreattiv Lija 

Triq Giovanni Barbara 
Lija LJA 1322 

 
Tel. no. 21 423 649 
lijaclub@maltanet.net 

www.lijatennisclub.com 

 
MEMBERSHIP APPLICATION FORM  

 

Name of Applicant 
 

I. D. no. 
 

Address  

  

Date of birth 
  

Home tel. no. 
 

Mobile no. 
  

e-mail address 
 

 

Type of Membership: Single (Under 18)  Membership Fee - €15 (new)   
                                    10 (renewal) 

  Single (Over 18)  Membership Fee - €20 (new) 
                                   15 (renewal) 

  Family  Membership Fee - €35 (new) 
                                   30 (renewal) 

FAMILY MEMBERS’ NAMES 
  

Date of birth 
 

  
Date of birth 

 

  
Date of birth 

 

 

Please supply 2 passport sized photographs for every new member with your application 
 
Signature____________________________________________Date_________________ 
 
IN THE CASE OF APPLICANTS UNDER 18 YEARS OF AGE, THIS FORM MUST BE SIGNED BY 
ONE OF THE PARENTS OR LEGAL GUARDIAN, WHO ALSO NEED TO WRITE THEIR NAME 
AND SURNAME IN BLOCK LETTERS AS WELL AS THEIR IDENTITY CARD NUMBER IN THE 
SPACES BELOW. 
 
Name _______________________________________________  I.D. No. _________________________ 

 

For Office use only 
 
Membership No.: _____________ Receipt No.: _______________ 
 
Signature of Committee Member: _______________________ Date: _______________ 

 


