
Cottesloe Tennis Club (Inc.)
PO BOX 12 - COTTESLOE – WA – 6911 – TELEPHONE (08) 9385 2789

APPLICATION FOR MEMBERSHIP

I wish to apply for membership of the Cottesloe Tennis Club

SURNAME: .....................................................           DATE OF BIRTH   .............................
               (If under 18 years of age)

CHRISTIAN NAME:     ...............................................

ADDRESS:     ........................................................................................................................................

                          .....................................................................                  POSTCODE:  .......................

E-MAIL:           .................................................................................................

PHONE:
 (H) ...........................................   (W)   .................................  (MOBILE) .............................................

Please tick membership category required:

Full    Midweek        Junior  Family

Complete these details for family membership:

   Christian Name                                     Date of Birth (children 18 & under))

...................................................................          .................................

..................................................................         ..................................

..................................................................         ..................................

Signature  Applicant:  ...........................................       Signature Proposer: ..................................

Date:    ...........................................

Office Use Only:
Membership No: . ............       Fees Paid:   ..................   Date Processed: .....................


