
 TRICHUR TENNIS TRUST 
           KINATTINGAL  TENNIS & SPORTS ACADEMY
                PUNKUNNAM P.O.  THRISSUR 680002 
       PHONE NO.  0487-2382036, info@trichurtennis.com
                            www.trichurtennis.com         

                    
APPLICATION FOR MEMBERSHIP BY NOMINEE
FROM

……………………………………………………………………………………………………..

……………………………………………………………………………………………………..

……………………………………………………………………………………………………..(Photo)

TO
THE HONORARY SECRETARY
TRICHUR TENNIS TRUST
THRISSUR
Sir,

I am the nominee of a life member 
Mr./Mrs…………………………………………………………………. . He has nominated me as 
his nominee. Hence, I hereby request you to consider my application for 
membership.

PERSONAL DATA OF THE NOMINEE(to be filled by the Nominee)

1. Name (in Capital Letter)                    : 
…………………………………………………………………………………………….

2. Membership No,                                : 
………………………………………………………………………………………….

3.  Permanent  address                         : 
…………………………………………………………………………………………..

         ………………………………………………………………………………………….

         ………………………………………………………………………………………….

Phone Nos.(Land & Mobiles)             :  

…........................................................................................................

4. Office Address                                   :
……………………………………………………………………………………………

         ……………………………………………………………………………………………

         ……………………………………………………………………………………………              

         Phone  Nos. (Land &Mobile)              :  

         ….........................................................................................................

Email ID                                            :



….........................................................................................................

5. Date of Birth                                      : 
……………………………………………………………………………………..

6. Sex                                                     :
……………………………………………………………………………………..

7. Qualification                                       : 
…………………………………………………………………………………….

8. Occupation                                         : 
……………………………………………………………………………………..

9. Marital Status                                     :
…………………………………………………………………………………..… 

      

      Place : Yours Faithfully,

      Date   :

                                                                    Name & Signature of nominee

I hereby confirm that this membership will not survive after my death. I am ready to 
pay all the maintenance charges and taxes due to the club from time to time. I am 
fully informed about the fact that I have no right to transfer this membership to any 
other person. I am aware of the fact that my children will not be eligible to take 
membership by paying 30% of the existing membership fee. I consent for the same.

CONDITIONS

a) Copy of the Death Certificate of the Member

b) Two stamp size photo be enclosed.

c) Application must be proposed and seconded by a member of Trichur Tennis 
Trust/Kinattingal Tennis Sports Academy.

d) I have clearly  understood that  I have no right to transfer this  membership.  

d) Executive Committee have full power to reject the application without 
assigning any  reason. I shall abide all the rules, bye-laws, terms and 
conditions of Trichur Tennis Trust & Kinattingal Tennis  & Sports Academy .

e) It  have fully read and understood the bye law of the Trust. 

 

                                                             Name and  Signature of the Nominee

                                                                                       

Proposed by Member 
Signature

Seconded by Member 
Signature



                                    

                                    Decision of  Committee

                                Admitted/Rejected

                                   (Honorary Secretary) (President)

                                                                             Date :


