WOY WOY TENNIS CLUB INC

MEMBERSHIP APPLICATION /7 RENEWAL

MEMBERSHIP-IN-CONFIDENCE

Member Details N

Please use Black or Blue Pen. Please print clearly. * Denotes a Mandatory Field

*Name:

*DOB:

*Address:

*Contact Number:

Email:
*Membership Type: Family Adult Student
(please note there is now $140 + S25 $80 + S25 S40 + S25

a one off $25 refundable
key deposit upon
membership)

*Family Membership (If

applicable) Name: poB: __ /[
Name: poB: __ / /
Name: poB: _ / /
Name: poB: _ /__/

Emergency Contact Details

* Denotes a Mandatory Field

*Name:

Relation:

*Contact Number:

Are you a SixLove Client

Yes |:|
No |:|

/ tennis

Au




Payment Method

Direct Deposit

Woy Woy Tennis Club Inc

BSB: 032-527

Account Number: 122262

Ref: Last Name & Membership Type

*Upon confirmation of payment, keys will be issued to the member

Cheque Payable to Woy Woy Tennis Club Inc

Via post: PO Box 226, Woy Woy NSW 2256

*Upon confirmation of payment, keys will be issued to the member
Cash

Total § Receipt Number:

Tick where appropriate

| give consent for Woy Woy Tennis Club Inc to provide my email and member information to Tennis NSW |:|

I would like to receive emails from Woy Woy Tennis Club Inc on upcoming events/ promotional opportunities
and other club notifications |:|

Membership Declaration
| hereby apply to become a member of the above named incorporated association. In the event of my admission as a
member, | agree to be bound by the rules of Woy Woy Tennis Club Inc.

Signature of Applicant

Date: / [/
l, a member of the association, nominate the applicant, for membership of the association.
Signature of proposer signature of seconder
Date ./ J
Office Use Only
Membership Renewal Y/N
Membership Approved Y/N
(If required)
Reasons for denied
Membership
Y/N

Previous Member Key
Number (Returned)

Member Key

Member Number
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