
Membership Application
2015

Name __________________________________________________________

Address _____________________________ City ____________ Zip _______

email ____________________ Home Phone ____________ Cell ___________

Membership types (please check one)

Patron $425            (includes limited guest privileges)

Family $325            Spouse’s name ____________ Children ______________

Individual $250                     College $50                Junior/Social $35

With this application, signees and family members do waive any and all claims 
against the Flint Tennis Club and its board of directors for injuries to themselves or 

others or for property loss or damage incurred while participating in any and all 
activities on club premises.

Signature ______________________________ Date ___________

Make checks payable to Flint Tennis Club and send with application to: 

  Dave Newbill, Tresurer
  c/o Flint Tennis Club
  2387 S. Linden Rd., Ste. B102
  Flint, MI 48532

or visit www.FlintTennis.com to pay via Paypal. 

Referred by: _________________________  Rec’d by: _____________ Date ___________

(Fillable application: Point, click, fill in your information and print.)
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