
 
MEMBERSHIP APPLICATION 

 

Name: _______________________________________________Date_____________________ 

Address:______________________________________________________________________ 

_____________________________________________________________________________ 

Phone:  Home__________________    Cell:  _________________________________________                     

Email:  ________________________________________USTA Rating/Skill Level___________ 

Employer  (optional):  ___________________________________________________________ 

 

Type of membership: 

 

 

 

 

   Name of partner in same household_________________________ 

 

 

   Name and ages of family members__________________________ 

    ______________________________________________________ 

 

   Name and age__________________________________________ 

 

I am interested in: 

     

      

     

 

 

My skills and interests are:________________________________________________________  

______________________________________________________________________________ 

                                                                                 

Referred By____________________________________________________________________ 

 

                                                                                                Office Use 

         Membership type_______________ 

Membership #_________________ 

Amount paid__________________ 

        Date paid_____________________ 

                      Check #______________________ 

        Membership expires_____________              


