
                                 
 

 

 

 

 

MEMBERS DETAILS                                   Male          

Family Name                               Given Name                                  Female                                                         Please circle one                 Date of Birth 

                            
…………………………………………………………..……………………     ……..       FAM  SNR  JNR  STU    .… /   .….   /   .….             
 
…………………………………………………………..……………………     ……..       FAM  SNR  JNR  STU    .… /   .….   /   .….             
 
…………………………………………………………..……………………     ……..       FAM  SNR  JNR  STU    .… /   .….   /   .….             
 
…………………………………………………………..……………………     ……..       FAM  SNR  JNR  STU    .… /   .….   /   .….             
 
…………………………………………………………..……………………     ……..       FAM  SNR  JNR  STU    .… /   .….   /   .….       
       
 
Address:                                                                                 Suburb:                                                    Post Code:   
 
E-Mail Address       
 

Telephone:  
                                                          (Home)                                               (Mobile/s)                                                             (Business) 
 

Category 
(Please tick) 

Description 
Annual Membership  Pro-rata Reduction- 

Joining between: 
TOTAL 

PAYABLE 

 JUNIOR  18 Years and under $90 1 July – 30 Sep Nil  

 STUDENT 19–25 Full time Student $90 1 Oct – 31 Dec 25%  

 SENIOR 19 and over  $110 1 Jan – 31 Mar 50%  

 
FAMILY 

1 or 2 Adults with Junior   
Children 

$250 1 Apr – 30 May 75%  

 MID WEEK Mid-week Ladies / Men  $70    

Tennis Victoria membership and personal accident insurance is included TOTAL  

 
Have you played tennis before?       Yes   �     No   �              Do you wish to play competition tennis?  Yes   � No   �  
 
If Yes, please give details of previous Club and grading: 

Please tick method of Payment:   Cheque    Electronic Funds Transfer   

Credit Card   Cash (at the Tennis Club) 

Cheque Payment: please make cheque payable to Doveton Tennis Club 

EFT:    to BSB / Account Number   633:108  126580505 – description is “Doveton – your surname“.   
 

            Please send the                                   Credit Card Details 
completed form to: 

Graeme Gillen 

   Secretary,                                                                                                                                                           

Doveton Tennis Club 

33 Driftwood Drive,                                             

Glen Waverley, 3150                                                                                                  

                                                                                                 

                                                                                               

 

Key charge is not compulsory. This key will give you access to tennis courts without other members having to be present.  

Deposit is refundable on return of key.  Members’ guests/visitors are welcome, however a visitor’s fee of $5 ($1for juniors) is 

applicable and must be paid prior to playing. 

For further information please contact the Membership Secretary,  

Graeme Gillen,  Phone:  9802 1002.  E-Mail: admindoveton@waverleytennis.com.au 

 
SIGNED: ……..……………………………..                                                                   Dated: ……………………….  

I agree to be bound by the club’s Illegal Drugs policy. 
Privacy Staement  The Doveton Tennis Club requires this information for the purpose of providing your Club Membership and your Registration to Tennis 
Victoria. Your personal information will be forwarded to Tennis Victoria to be used in accordance with the purpose of Tennis Victoria to provide membership 
services. Individual members can access their personal informationthrough Tennis Victoria and the Doveton Tennis Club upon reasonable notice.  
 

TOTAL FEES PAYABLE 
              (from above) 

COURT KEY $35 (if required)                                    

  

                     TOTAL        $         

  

MEMBERSHIP APPLICATION FORM 

Card type   ______________    (MasterCard / Visa) 

 

Card No.  _________  _________  __________  ________  
  
Expiry Date           ______ / ______  (mm / yy) 
 
Name shown 
on card         ____________________________________ 
                                       (Please Print)   

DOVETON TENNIS CLUB 
Robinson Reserve, Frawley Rd, Doveton 3177 

 


