
BYNG HALL TTC 

Tuesday, January 19, 2010 

Club Membership. 2009/10 
Seniors (over 18 TT season)          £25 per person 

Juniors/Concession                    £15.00       “ 

Family membership residing at the same address       £50 

Membership paid annually season to season or part thereof. 

Session fee’s paid termly, based on 3 term year, all fee’s paid in advance. 

 

 

Session Fee’s 
 

Thursdays 
 

  Junior group 1.   6 –7.30 p.m.   £40.00 per term 

Group 2                               7.30-9pm               £40.00 per term  

Family up to 4 members                                    £105 per term 

 

Players paying £60 per term can attend all sessions, subject to availability & eligibility coaching is included  

Family up to 4 members all sessions £160 per term 

---------------------------------------------------------------------------------------------------- 

Session Fee’s    Friday’s 

 

Excellence Group   6pm—9pm   £40.00 per term 

              

 

One to one coaching is available on request as extra 

---------------------------------------------------------------------------------------------------- 

 

 

OPEN PRACTICE  Thursday  7.00 pm -9.30 pm 

            Monday            6pm -9.00 pm 

               

Invitation only subject to table availability 

 
           Members     £4.00 

 

Non members     £6.00 

-------------------------------------------------------------------------------------------------------------------------------------- 

MEMBERSHIP APPLICATION FORM 

 

Please complete and return with all relevant fees’ Cheque payable to Byng Hall TTC 

Please indicate any medical conditions we should be made aware of on the reverse of this form, and any actions required. 

 

NAME.…………………………………………. Age at start of season................ D.O.B.................……...... 

 

ADDRESS........................................................................................................................………………………... 

 

.............................................................Post Code.......................................Player License No.................................. 

 

Tele........................................................………………Emergency contact No. (Mobile) .................................................... 

 

E-mail address....................................………..………………………………….   Enc...……….. 

 

Date……………………   Signature……………………………………………………. 

 
Under  the data protection act. If you have any objections, to any of this information being stored by the club, or shared with KCTTA or the ETTA. 

Please indicate by crossing the box provided. Leaving the box blank will indicate you have no objections 

 
Please indicate by crossing the box provided, if you have any objections to photographs or video being used by the club for training or promotional 

purposes. This may be posted on the, KCTTA’S or  the governing bodies’ web site.  Leaving the box blank will indicate you have no objections 


