	Lake Havasu Tennis Association 
           Membership Application
Date:________________

	[image: ]


Contact Information
	Name
	

	Local Street Address
	

	          City ST ZIP 
	

	Other Street Address
	

	           City ST ZIP
	

	Cell Phone – Family 1
	

	Cell Phone – Family 2
	

	Home Phone
	

	E-Mail Address – Family 1
	

	E-Mail Address – Family 2
	

	NTRP Rating or Advanced
	

	or Intermediate or Beginner
	


Type of Membership
	Family ($70 / Jan – Dec)
	

	Single ($55 / Jan – Dec)
	

	Junior ($15 / Jan – Dec)

	


Interests
Tell us in which areas you are interested in 
	Doubles
	___Tournaments

	Singles
	___Exchanges

	Mixed Doubles
	___Youth Programs

	___ Clinics
	___Lessons

	Tennis Ladder (Call Sue Fitch (928) 302-1777)
	

	
	


Release of Information to Members Only

Yes     No     Release Cell Phone – Family 1
Yes     No     Release Cell Phone – Family 2
Yes     No     Release Home Phone 
Yes     No     Release email address – Family 1
Yes     No     Release email address – Family 2



Person to Notify in Case of Emergency
	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


Accept Agreement and Electronic Signature

	Name (printed)
	

	Signature
	

	Date
	


Payment Information

Make Check to: 	LHTA
Mail Check to:     	Tim Downs
                          	2549 Inverness Dr.
Lake Havasu City, AZ  86404
Phone:		(928) 302-9353	   














(For Office Only)
Date Paid: ____________
Check #:   ____________
CASH:      ____________
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