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 Full Year Membership Request  

	Contact Information

Name(s):  ______________________________

______________________________________

______________________________________

Address: ______________________________

______________________________________

______________________________________

Telephone number:  _____________________

Email address:__________________________  


	Office Use Only

(To be completed by person receiving application form)  

Date of Application: ____________________________

Deposit Received with application?

 FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no 

Date Deposit Received: ________________________

Who received this application? __________________




	Membership Request:
	Number of Requests x  $50.00 deposit per person 
	Total Cost

	Adult Membership
	$50.00
	

	Student Membership (18 and over attending full-time college or university) 12 month membership 
	$50.00
	

	
	Total
	


This request does not guarantee a membership within the same year or subsequent years.  All deposits will be applied to membership fee or refunded upon request.  All cheques are payable to:   Aldershot Tennis Club.  

Request form with deposit to be mailed to: 

Aldershot Tennis Club

c/o  841 Tanager Ave. 

Burlington, On

L7T 2Y1

