YARRAVILLE TENNIS CLUB INCORPORATED
MEMBERSHIP APPLICATION FORM 
APPLICANT/S DETAILS

     SURNAME

    
       
       FIRST NAME
     
SEX (M/F)
  Date of Birth   All Applicants
1. _________________________

______________________     
________
     
______________  

2. ____________________________
______________________     
________
    
______________     
3.____________________________
______________________     
________       

______________
4.____________________________
______________________      
________
     
______________

5.____________________________
______________________
________

______________

6.____________________________
______________________
________

______________

ADDRESS ___________________________________________________________________________________________
EMAIL (please print clearly)     ________________________________________________________________________
PHONE: ________________________
   MOBILE: _________________________________
OCCUPATION: ___________________________________________________________________

DO YOU HAVE A WORKING WITH CHILDREN CHECK: _____________________________





              MEMBERSHIP DETAILS
	CATEGORY

(Please tick)
	ANNUAL MEMBERSHIP FEE
	ADJUSTED
 FEE FROM 1st OCTOBER

	FAMILY
	$440(children under 18)
	

	COUPLES
	$395
	

	ADULTS
	$215
	

	FULL TIME STUDENTS 18- 24
	$170
	

	JUNIORS 18 & UNDER
	$120
	


Annual membership fee is for a full year (July 1st – June 30th)

If joining during the year, kindly discuss the adjusted membership fee with the Club Administrator.
Membership ensures you are fully protected by Tennis Victoria Personal Accident Insurance Cover.
___________________________________________________________________________________________________

Administrator:  Heather Bradshaw     Ph: 0424 238 195     

Email: ytcadministrator@iprimus.com.au
Electronic Details (if preferred payment method)
 BSB: 063-181

Account No: 10056144


Account Name: Yarraville Tennis Club Inc.              (Include name on transfer and advise Membership Secretary).
____________________________________________________________________________________________________

I individually confirm that I wish to become a member of the Yarraville Tennis Club Incorporated  (The Club), and if admitted , I will support the purposes of the Club, and I agree to comply with the current Club Rules and By-Laws at all times.




Signature of all Applicants
1. _____________________________________


2.________________________________________

3.______________________________________


4.________________________________________

5.______________________________________


6.________________________________________

 Date ______________________________
______________________________________________________________________________________________________
PRIVACY STATEMENT

The Yarraville Tennis Club requires this information for the purposes 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 purposes of Tennis Victoria to provide membership services. Individual members can access their personal information through Tennis Victoria and the Yarraville Tennis Club upon reasonable notice.
CLUB USE ONLY


Member  No.




Total Fees Paid: $ ___________      Date:  _______________
______________
_____
_______
___________

Letters Sent

___________________
__________________

Application Acknowledged _____________________   Date
___________________     __________________

Membership Approved 
  _____________________   Date
