Date of Application:
Full Name of Applicant:
Permanent Address or
Address for all
Correspondence:

Phone Number:

Email Address:

| hereby apply for memb

ANGLESEA TENNIS CLUB INC.
PO Box 48
ANGLESEA 3230

MEMBERSHIP NOMINATION FORM

ANGLESEA
TENNIS CLUB

Date of Birth

Post Code:

ership of the ANGLESEA TENNIS CLUB INC. and, if accepted as a Member,

agree to pay the prescribed fees and abide by the rules and regulations of the Club.

Signed:

Grade of Membership applied for:

Wife/Husband/Partner:

Children:

Anglesea Address if
different to above:

Senior Member

Junior Member (5-16 years old)

Family Membership can include children up to age of 18

If Family Membership, list below wife/husband/partner name and names of children including their Date of Birth.
Email:
Email:
Email:
Email:
Email:
Post Code:

Phone Number:

MEMBERSHIP FEES: Membership Year 1st October - 30th September

Date of Birth

Date of Birth

Date of Birth

Date of Birth

Date of Birth

Joining + Annual = First Year
Senior $ 20.00 + 8 60.00 = $ 80.00
Junior $ 10.00 + 8 30.00 = $ 40.00
Family $ 20.00 + $ 150.00 = $ 170.00
Pro-rata joining after 31st December, pay the joining fee plus the applicable annual fee as set out below.

Joining + Annual

Jan - Mar Apr - Jun Jul - Sep

Senior $ 20.00 + |$ 45.00 $ 30.00 $ 15.00
Junior $ 10.00 + |$ 22.50 $ 15.00 $ 7.50
Family $ 20.00 + |$ 11250 $ 75.00 $ 37.50
Tony Whelan, Direct Deposit Details: Please include name with deposit.

Membership Secretary,
0418 509171

anthony whelan@bigpond.com

Sep 2020.

Bendigo Bank:

Name: Anglesea Tennis Club Inc.
BSB: 633 000
Account No: 127605418



mailto:anthony_whelan@bigpond.com

