
2015 SENIOR Membership Application

79 Colyton St TORQUAY PH: 4125 3718 ABN 38931526283

Senior Membership Form Renewal - New Member - Holder of ?

Jan-Dec April-Dec July-Dec Oct-Dec First Aid

Senior Membership $100 $75 $50 $25 Blue Card

Family membership fee $200

Tennis Qld Fee Included *** HBDTA holds $20M Public Liability insurance ***

D.O.B _____/______/________. Tennis Queensland Membership Requirement to access their System

Tennis Qld My Tennis ID___________________________________

Given Name : ........................................... Surname: ......................................................

Home Phone: ......................... Work: ........................................ Mobile: ...................................

Address : .......................................................... Suburb: ........................................ Post Code:
...............

Postal Address: (if different from above): ......................................................................................................

Email: ............................................................................................ (for advice of meetings and bulletins)

Signature: ........................................................................ Date: .......................................

Next of Kin Contact ...................................................................... Tel# .........................................
In case of Emergencies
_______________________________________________________________________________________________

An application for membership must be proposed and seconded by a member of the HBDTA. This application will
then be considered for approval by the HBDTA Management Committee.

Proposed By: .......................................................... Seconded by: ..............................................................

Signature: ....................................................... Signature: ..............................................................

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

The club appreciates any and all assistance through volunteering. Please contact either Leah Harvey (Ace Tennis)

or Diane Goldsmith HBDTA Secretary to find out more... and with Junior Tennis... specific prerequisites

Office use only

Book ......... Receipt # ..................... Paid by .......... Date / /2015 Received by: ....................


