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Please list all family members over page 

Title: ______________ First Name: _______________________Last Name: ________________________________________________ 

Gender (Please Circle):  Male Female My Tennis ID (If known):_________________________________________________ 

Mailing Address: _______________________________________________________________________________________________ 

Postcode: _________State: ______ Phone No.:__________________ Email: _______________________________________________ 

Age Range (Please circle):    12 and under     13-17    18-29    31-44    45-59    60+ Prefer not to say 

Member Details- Please note details below are required  

I hereby apply to be a member of CLUBNAME and agree to be bound by the CLUBNAME’s Constitution, By-Laws and Policies, as well as the By-Laws and Policies of 
RELEVANT MEMBER ASSOCIATION and Tennis Australia. 

To assist us in the provision of products and services, we need to collect personal information about you.  When you provide personal information you agree that this will 
be used by, RELEVANT MEMBER ASSOCIATION Tennis Australia and other Australian Tennis Organisations under the terms of this statement, and the tennis privacy policy 
located at www.tennis.com.au/privacy, which contains information about how you may access and seek correction of your personal information or complain about a 
breach of your privacy, and how we will deal with that complaint.  If you do not agree, you must not provide your personal information, and you may be unable to access 
all of our products and services. RELEVANT MEMBER ASSOCIATION, Tennis Australia and other Australian Tennis Organisations may disclose your personal information to 
other parties, including our related companies, other Australian Tennis Organisations, and third parties who provide us services. From time to time, these third parties 
may be located (and therefore your personal information may be disclosed) overseas, including to the USA and the Netherlands and as otherwise specified in the tennis 
privacy policy.  RELEVANT MEMBER ASSOCIATION, Tennis Australia and other Australian Tennis Organisations may use and disclose your personal information for direct 
marketing purposes regarding the products and services you are signing up to receive, unless you opt-out (which you can do at any time in accordance with the tennis 
privacy policy), and for facilitating further offers if you tick one of the boxes below.  

I wish to receive further offers from RELEVANT MEMBER ASSOCIATION, Tennis Australia and other Australian Tennis Organisations regarding other products and services. 
[Optional] 

I wish to receive other offers from third parties who have a relationship with RELEVANT MEMBER ASSOCIATION, Tennis Australia or other Australian Tennis Organisations 
about their products and services. [Optional]   

Signed:           Date: 

Terms and Conditions and Privacy 

Emergency Contact: ____________________________________________ Contact No.: ______________________________________ 

DOB: ______________________________________ 

Are you restricted in everyday or sport activities because of a physical, intellectual or sensory impairment? If Yes, Please Specify 
______________________________________________________________________________________________________________ 

Are you of Aboriginal and/or Torres Strait Islander descent? (Please circle) Aboriginal Torres          Strait Islander 

Do you suffer from any illness or allergy? If Yes, Please Specify ___________________________________________________________ 

Do you speak a language other than English at home? If Yes, Please Specify________________________________________________ 

Additional Details- Optional  

Please select which Membership you would like to purchase: (Please see over page for details) 

E.g. Adult Full Member ($300)  Insert club membership type (fee)  Insert club membership type (fee) 

E.g. Family ($600)   Insert club membership type (fee)  Insert club membership type (fee) 

Payment Method:  (Insert club bank detail if EFT is available, Insert cash and Cheque payment instructions) 

Credit Card 

Name on Card: ______________Card No.: _ _ _ _-_ _ _ _ - _ _ _ _ - _ _ _ _ Expiry: ___ / ___ Signature: _______________ 

Membership Details 



Membership Form 
   

 

 

Adult Full Member $300 Member has access to courts all year around.  Included in membership is key fee 

Family Member $600 Membership for 2 adults and 2 children.  Members have access to courts all year 
around.  Included in membership is key fee. 

Membership Type Fee Description 

Membership Type Fee Description 

Membership Type Fee Description 

Membership Type Fee Description 

Membership Type Fee Description 

 

Membership Types  

First Name Last Name My Tennis ID (If 
Known) Gender (M/F) DOB Family Member (Head, 

Spouse ,Child) 

      

      

      

      

Family Details   

Use this section for any other details you think may be required.  E.g. Selling 
extras such as merchandise, contact details, court availability. 

Other Details 


