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Application for Membership 2009/10 Season

CATEGORY OF MEMBERSHIP:

Subscription Court Levy Amount Due Amount Due
O Senior $275 $24 $299 O Non Playing $50
O Couple $500 $39 $539 O Gate Key $15
O Family $600 $59 $659
O Student $190 $19 $209 Total Paid
LIGHTING:

Members have the option to access court lighting. For an annual cost of $20 you can have reasonable unlimited use of court lights
inside the hours of 7am to 10pm (Mon, Tues and Fri), and 8am to 10pm (Sat and Sun). Casual lighting is not available on
Wednesdays from 6pm, or Thursday evenings from 6.30pm during Winter Business House Competition). If you do not already have
one, you will also need to purchase a $20 lighting tag - this is refundable on return of the tag.

O Lighting tag plus one year’s unlimited use of lights $40
O One year’s unlimited use of lights (I already have a lighting tag) $20

PAYMENT OPTIONS:

O cash O Cheque O Eftpos (available for a limited time at the Club)
O] Internet Banking ] credit Card (available on our website
(to ASB Bank Limited Account 123209 0326080 00) www.tennisclub.co.nz)

Full names of those applying for membership (please indicate juniors by including their date of birth)

1 4.

2 5.

3 6

Address:

Suburb: Town or City: Post Code:
Phones: Home: Mobile: Email:

[ please indicate that you have read and agree with the following terms and conditions of membership:
I / we agree to Waimairi Tennis Club making this information available to Club Members, other clubs, Canterbury Tennis and
Tennis NZ for the sole purpose of the efficient management and operation of tennis.
I / we also confirm that I / we do not owe any subscriptions, fees or levies to any other tennis clubs, Canterbury Tennis or NZ
Tennis.
I / we agree that the above information can be used for Club newsletters.
I / we understand that Waimairi Tennis Club reserves the right to refer any unpaid debt to a collection agency, and that all
associated collection costs will be added to outstanding fees.

Signature of Applicant: Date:
PROPOSED BY THE FOLLOWING CURRENT MEMBER: FOR COMMITTEE USE ONLY
NAME: Amount Paid: $ Date Paid:
Address: Receipt No: Key No:
Date: Cheque Details:

Name of Committee member and Signature:




