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Legend Park Tennis Club inc.


          P.O. Box 383, Glen Waverley 3150
REG No. A4253


ABN: 34 024 814 095

                   www.legendparktc.com.au

Enquiries:  Kieran Larkins 0413 257 698   Email: kieran.larkins@chl.org.au
MEMBERSHIP APPLICATION
I hereby apply for admission to Legend Park Tennis Club. In the event of my admission as a member, I agree to be bound by the Club Rules and By-Laws.

Surname: _________________________________
First Name: _______________________________
Residential Address: ________________________ 

        Suburb: ________________________   Post Code: __________
Email: ____________________________________
Phone No: ______________________   Date of Birth (Junior applicants)____________________
	Senior
	
	Junior/Concession
	
	Midweek
	

	Family
	
	Night
	
	Hot Shots
	


Membership category:  
Note: Junior/Concession must be under 18 years of age as at 31st May next or full-time students aged 18-25 years.  Hot Shots children age must be 4-10 years only.
Please provide the names of all members to be covered by Family or Hotshots Membership.

	No
	SURNAME
	FIRST NAME
	M/F
	Date of Birth

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	


Signature of applicant: _______________________           Date: _____________

If a Junior applicant, signature of parent or guardian.)
The information obtained from this application is treated in the strictest confidence in accordance with the Privacy Acts.

Upon receipt of Membership Application an offer will be emailed detailing payment requirements.
	


Gate Key is $25.00 (refundable deposit).  Please tick box if you would like a Gate Key.   

	Application Received
	
	Acceptance Sent
	

	Admission Approved
	
	
	

	Offer Sent
	
	Gate Key issued 
	

	Payment Received
	
	Member list updated
	


Office Use: 
