
Important Information (please read): 
Fraser Coast Tennis Association is officially affiliated with Tennis Queensland and has public liability insurance. By joining the FCTA, you are also 
registered with Tennis Queensland and enjoy the benefits of both Associations.  

Membership and Affiliation Form : 2017  Renewal  New Member 

Section       (complete this section for Single membership only) 
 
Club Membership (Annual Fee) Please tick your membership type  
 
 Adult Member (over 18) - $100.00  
 
 Junior Member (under 18) - $ 70.00                  Junior Member (under 10) -$35.00  
  
 Associate Member * - $ 50.00 * (This membership only applies to the Dundowran Social Tennis Club).  
 
Name: ________________________________________________________________ 
 
Address: ___________________________________________Suburb: ____________________State: _______ P/C:___________  
 
Home Phone: __________________________________________Mobile Phone : _______________________________________ 
 
E-mail: _______________________________________________DOB: _________________________Gender: M / F __________ 

A 

Section(complete this section for Family membership only) 
 
 Family Membership   - $20.00 (Annual Fee) 

Tick family membership, then list family members below 

 Full name      DOB   Gender  TQ Registration Fees 
Please enter the paying adult details first, followed by other adult, then children. 

1        (     /     /     )  (M / F)       

2        (     /     /     )  (M / F)       

3        (     /     /     )  (M / F)       

4        (     /     /     )  (M / F)       

5        (     /     /     )  (M / F)       

Family Residential Address:                

Suburb:       State:      Post Code:    

Home Phone:       Mobile Phone :         

E-mail:                   

B 
TQ registration fees 

Adult Fee: $27.00  Junior Fee $27.00 

Section    Acknowledgement (all applicants to complete this section) 

I / We hereby apply for membership of the Fraser Coast Tennis Association Inc and if accepted agree to pay the  
required fee and to abide by the FCTA constitution and by-laws.  

Parent / Player Name:     Signature:      Date:    

OFFICIAL USE ONLY       Date:                 

Proposed by (Name):     Signature:     

Seconded by (Name):     Signature:     

 

Paid Y/N       Receipt No:    

  Date:    

        

Payments can be made 
via direct debit : 
Bank     :Bendigo Bank  
BSB      :633000      
A/C#    :136203445   
REF: (YOUR LAST NAME) 

C 

Section (complete this section for Family membership only) 
 
 Family Membership   - $160.00 (Annual Fee) 

Tick family membership, then list family members below 

Please enter the paying adult details first, followed by other adult, then children. 

 Full name      DOB   Gender   
1        (     /     /     )  (M / F)  

2        (     /     /     )  (M / F)  

3        (     /     /     )  (M / F)  

4        (     /     /     )  (M / F)  

5        (     /     /     )  (M / F)  

Address:       Suburb:     State:   P/C   

Home Phone:       Mobile Phone :         

E-mail:                   

B 

Post:  15 Haynes St Pt Vernon 4655 
Email:  iwannaplay@frasercoasttennis.com 
Web:   http://frasercoasttennis.com 
Phone:  Brenda Strachan (sec) 0411861589  

http://frasercoasttennis.com

