Membership Application
APPLICATIONS FOR MEMBERSHIP

THE PALM SPRINGS TENNIS CL.UB

I accept my invitation to membership and provide the following for the use by the H
Owner of the Club (“Owner”) in establishing my membership account at the Club.

Membership Type: [0 Summer [ Single O Family [0 Family Plus___ [ Social

Name(s):

Local Address: City: State: Zip:

Mailing Address: City: State: Zip:

Summer Address: City: State: Zip:

Summer Phone:

Employer: Position/Title:

Cell Phone: Other/Home Phone:

Email Address: Date of Birth: Player LVL:___

Relationship Status: O Single [0 Married/Partner O Other:

Spouse/Partner:

Name(s):

Spouse/Partner Cell Phone: Spouse/Partner’s Email Address: .
Employer: Position/Title: ? ;
Spouse/Partner’s Date of Birth: Spouse/Partner’s Play LVL: ’
Dependent’s Name (under 21) Date of Birth M/F

AFFILIATIONS
I am currently a member of the following clubs:

Club Name: City: Length of Membership: years
Club Name: - City: Length of Membership: years
REFERENCES

My Member sponsor is (recommended by):

Co-Sponsor (if applicable):

Other Personal Reference ( can be non-Member): Phone Number:
Applicant’s Signature: Date:

Palm Springs Tennis Club 701 W Baristo Rd, Palm Springs, CA 92262
www.palmspringstennisclub.info — 760-318-1716 (voice) — 760-902-0716 (text)



