Atlantic Beach Tennis Center
APPLICATION FOR MEMBERSHIP 2020
Must be filled in and signed by applicant and/or spouse.

APPLICANT: 
First Name____________________________   Last Name_____________________________
Spouse First Name _____________________   Last Name _____________________________ 
ADDRESS:
Street: _____________________________________________ 
City: ______________ State: __________Zip: _____________
 Phone Number: Home__________________________ Cell_____________________________ 
Email address __________________________________________________________________

FAMILY MEMBERS – ONLY RESIDENTS OF APPLICANT’S HOUSEHOLD – RELATIONSHIP – AGE 
_____________________________________
_____________________________________
_____________________________________
_____________________________________ 

Credit Card and Payment Method on File

Credit Card:
 Amex         Visa          Master         Discover
________________ - _______________ -________________ - ________________ 
Exp______________ CVV_____________ Zip____________

[bookmark: _GoBack]SIGNATURE OF APPLICANT: ________________________ DATE: _____________ 
