
Please return this Form to the Wimbledon Village Club 
26 Lingfield Road Wimbledon London SW19 4QD 

 January 2023 

WIMBLEDON VILLAGE CLUB 
APPLICATION FOR MEMBERSHIP 

Please complete in “BLOCK CAPITALS” 

Title:   Mr, Mrs, Miss, Ms, Other: ____________ Date of birth: _____________________________ 

Surname: ___________________________________Full first names: _____________________________          

Address: ______________________________________________________________________________ 

Postcode: __________________________________ Tel No: ____________________________________ 

Email: ____________________________________________@ __________________________________ 

Correspondence by ________________________ Email/Collection (Please indicate) 

I wish to apply for Membership of the Wimbledon Village Club and, if elected, agree to abide by all the 
Rules and Bye-Laws of the Club.                                                                                                                                                                           
I am over 18 years of age.                                                           
I understand my name will be displayed as an applicant for membership, for at least 7 days, prior to 
consideration for election by the Committee.                                                                                                                                                           
I understand that if I am not elected for membership, no reason will be given. 

Date......./......./...........                  Signature of Applicant: _______________________________________ 

Upon election to the Club, you will be notified and requested to pay £50.00 joining fee and £30.00 Annual 

Subscription.  

 

EITHER: 

A)  We the undersigned, being current Members of the Wimbledon Village Club, wish to propose & 

second the applicant for election, as a Club member.  We confirm that we have known the 

proposed/seconded applicant for a minimum of 12 months. 

* Proposer:   Surname: ____________________________     First Name: __________________________ 

Signature: _______________________________________________________________ 

 

* Seconder:   Surname: ______________________________ First Name: _______________________ 
 
Signature: _____________________________________________________________________________ 
 
* PLEASE PRINT NAME IN FULL  ____________________________________________________________ 
 
OR:                
B)  If the applicant is not able to meet the requirements of (A), I hereby wish to apply to the Secretary. 
 

 

Signature: ______________________________________  Date ………/……. /…………….. 


