TTSRC MEMBERSHIP APPLICATION FORM Titirangi

Full Name:

Address:

Home Phone: Mobile:

Date of Birth: / / M/F (circle)

Occupation:

Email Address:

Please tick where applicable:

| wish to apply for:

O Full Senior O Super annuitants O student

O Junior O Midweek Both O Social

[0 Non Playing O Tennis Coaching O squash Coaching
O Gym O Access Card (New Member)

My preferred sportis Tennis / Squash / Both (please circle)

O | wish to play squash interclub O 1 wish to play tennis interclub
O 1 wish to apply for a squash grade as | may enter tournaments

| wish to pay my subscription By Credit Card O
By Cash/Eftpos O
By Cheque O
By Infernet O ASB 12-3100-0112572-00
Automatic Payments (Monthly) [ Starton  / /

O | am certified in First Aid and/or feel confident to provide First Aid
O 1 wish to join the monthly voluntary bar roster

O | completed my voluntary bar roster for the past year
(Entitled to $75.00 discount from current subscription upon approval of Bar Manager)

Payment of $ Signed: Dated:
GST 17-040-197

Discloser under Privacy Act 1993 — you acknowledge that personal details collected above may be
disclosed to others as follows:

1. Association requirements and display in the club and database

2. Circulation to other members for the club membership handbook,

3. Allmemberships are taken out on an annual basics from 15t Oct unless otherwise stipulated.

OFFICE USE ONLY
Payment Method:
Payment Date:

Member Card No:

O Database O Access Card O Invoice

O Email O Newsletter O Bar/First Aid foTAL




