
YOUR CLUB NEEDS YOU !! 
 

Please tick any areas you would be prepared to assi st the club 
with.  Support and training will be provided. 

Coaching   

Practice partner (feeder)   

Fund raising activities   

Computer skills, i.e. website, graphics, artwork   

Committee work and/or general admin.   

Press and publicity   

Organising competitions   

Equipment and general facility repair and 
maintenance   

First aid   

Refreshments/social activities   

Transport for matches   

Any other skills: 
 
 
 
 

 

I would be interested in representing the club in w eekday 
evening matches in the local league: 
 
 75—100% ���� 50-75%  ���� Reserve  ���� 

 
Ref: PC-T42: Issue 2: October 2002 Price £1 
Template provided through PremierClub, 
the ETTA national programme for club development, 
without warranty or liability either expressed or implied of any kind. 
Template provides basic guidelines for adaptation to suit local circumstances. 

 
 

KemnalKemnalKemnalKemnal    

Table Tennis Club 

 

 

 

www.kemnalttc.co.uk 
 

 

Club venue: Sports Hall, Kemnal Technology College 
Sevenoaks Way, Sidcup, Kent, DA14 5AA 

Club contacts: Len Pilfold, 57 Merchland Road 
New Eltham, London, SE9 2BQ 
Email: kemnalttc@lenpilfold.co.uk 
Tel: 0208 850 3910 Mob: 07790 171803 

 
 

MEMBERSHIP APPLICATION 

FORM 2008 /2009 
 
 
 



All partsAll partsAll partsAll parts    of the form of the form of the form of the form must be completed whethermust be completed whethermust be completed whethermust be completed whether you  you  you  you 

wish to  attend on a Friday “OPEN NIGHT” only or wish to  attend on a Friday “OPEN NIGHT” only or wish to  attend on a Friday “OPEN NIGHT” only or wish to  attend on a Friday “OPEN NIGHT” only or 

become a full Memberbecome a full Memberbecome a full Memberbecome a full Member. . . .  
 

Personal Information 
 Current Data New Data/Amendments 

Title   

Forename   

Family name   

  

  

  

Address 

  

Postcode (full postcode)          

Date of Birth (dd/mm/yyyy)          

Gender (male/female)  

Home tel.   

Work tel.   

Mobile tel.   

 

                        

E-mail 

                        

 
To help the Club and the ETTA to monitor membership  and participation please 
complete the following sections and the Activity Su rvey opposite. 
With which of the following ethnic groups do you mo st closely identify? 
Current Data:   
White - British � Mixed - White and Black - Caribbean � 
White - Irish � Mixed - White and Black - African � 
White - Any other* � Mixed – White and Asian � 
Asian or Asian British - Indian � Mixed – Any other* � 
Asian or Asian British - Pakistani � Black or Black British - Caribbean � 
Asian or Asian British - Bangladeshi � Black or Black British - African � 
Asian or Asian British – Any other* � Black or Black British - Any other* � 
Chinese � Other* � 
*Please specify ‘other’  
 

Do you consider yourself to have a disability? Yes � No � 
If ‘Yes’ with which of the following groups do you most closely identify? 
Visual Impairment � Hearing Impairment � Physical Disability � Learning Disability � 
Multiple Disability � Other (please specify): 
Do you have any disability, which limits your daily activities or the work 
you can do? (Including those due to old age) Yes � No � 
Do you have any long-term illness or health problem, which limits your 
daily activities or the work you can do? (Including those due to old age) Yes � No � 

Activity Survey  
Are you a social member of the Club only? Yes � No � 
Playing:  are you a table tennis player?  Yes � No � 
If ‘Yes’ how often on average did you play in the p revious 12 months? (tick one) 
Not at all � Less than once a month � Once a month � 
Once a week � 3 or more times a week �   

Coaching: do you coach table tennis?  Yes � No � 
If ’Yes’ how long on average did you coach in the p revious 12 months? (tick one) 
Not at all � Less than 1 hr per week � 1-3 hrs per week � 
4-6 hrs per week � 7-14 hrs per week � 15+ hrs per week � 
Do you hold a current coaching qualification? (if yes tick all that apply) 
ETTA � level:  
UKCC � level: Interested? Yes � 
Are you paid for the coaching you do? (tick one) 
Paid full-time 
(more than 30 hrs/wk) � Paid part-time 

(less than 30 hrs/wk) � Unpaid (voluntary) 
(incl. expenses only paid) � 

 
Volunteering:  are you a table tennis volunteer?  Yes � No � 
If ‘Yes’ how long on average did you spend in the p revious 12 months? (tick one) 
Less than one hour a week � More than one hour a week � 
Are you a Club committee member? Yes � No � 
Are you an other Club official? Yes � No � 
If ‘Yes’ please specify:  
Do you hold a table tennis qualification? (if yes tick all that apply and indicate level) 
Referee �  Interested? Yes � 
Umpire (including junior umpire) �  Interested? Yes � 
Tournament Organiser �  Interested? Yes � 
Table Tennis Development Officer �  Interested? Yes � 
Table Tennis Networker �  Interested? Yes � 
Other (please specify): 
 

Tick box(es) if you do NOT wish to receive unsolici ted information 
A: from non-table tennis companies � B: from table tennis organisations � 
C: on merchandising from the ETTA �   
MEMBERSHIP Please Delete or Complete as applicable. 

I wish to attend on Friday Open Evenings Only � 

I wish to become a Practice Member Only (Mondays & Thursdays)  
Cheque for £7.00 and my standing Order for £7.00 per month are attached  

� 
� 

I wish to become a Full Member including Winter/ Summer League  
Cheque for £10.00 and my standing Order for £10.00 per month are attached  

� 
� 

I wish to be a Summer Member only 
My Cheque for £40.00 is attached 

� 
� 

I have read and agree to abide by the Club’s rules and codes of conduct. I agree to the information on 
this form being stored on computer and being processed in accordance with the Data Protection Act. 

Signed: Date:  



 


