Membership Secretary

St Peter's Parish Tennis Club

Mrs. Cheryl Tenace
@ . 4 Tarquin Place
-y East Keilor Hillside, 3037

Phone: 9449-1304
secretary @stpeterstennis.org.au

‘c\ \\ MEMBERSHIP APPLICATION FORM

Website: http://www.stpeterstennis.org.au/

MEMBERSHIP CLASSES AND FEES ANNUAL FEE JOINING FEE
FAMILY (Includes parents and dependent children) $64.00 $40.00
SENIOR $48.00 $40.00
STUDENTS (Full-time students, 16 years and over.) $40.00 $40.00
JUNIOR (Under 16 on January 1st.) $28.00 $40.00
FAMILY NAME: ..o PHONE NO: ..o,
A DD R E S S et e e et e e e ———eeee———eeeea————tee e e ———eeeaa———teeaaa—tteea e ——eeeaaa—teeeeaaarteeeeiaeeeeanares

Membership Class requested (Circle the appropriate class)
FAMILY SENIOR STUDENT JUNIOR

NOMINATED BY: (Names and signatures of two adult tennis club members are required.)

I Name: ..o Signed: ..o
2. NamMe: ..o Signed: ...
NAMES OF ADULTS (SENIOR): e
NAMES OF STUDENTS & JUNIORS NAME OF SCHOOL ATTENDING DATE OF BIRTH
.................................................................................................................................. oo e
.................................................................................................................................. Lo e
.................................................................................................................................. VU S
.................................................................................................................................. Lo e
.................................................................................................................................. Lo e
NO. OF SHOE TAGS REQUIRED: .................
SIGNED: .......cccoooiiiiiiiiiicieee (Applications by juniors must be countersigned by a parent) ...........c.ccccoceeevieiinineninnnn.
DATE: ....... Lo /1.20......

NOTES: Please DO NOT send money with this application form. Memberships are normally processed every month.
Payment of joining and annual subscription will be arranged after application is approved by the Committee.

MEMBERSHIP SECRETARY’S USE ONLY

APPLICATION: RECEIVED: APPROVED:
FEES: RECEIVED: .......cccoooevviiiieeieens APPROVED: .........ccoovieiiiiieieens (Cash/Cheque)

RECEIPT NO: .....ccooooviiiiiiiiiie TAG NOS.: ..o, ISSUED: ....... YR /.20




