
Tennis Seniors Victoria
ABN 17 737 124 493 Reg No A14023F

PATRON: Judith Dalton
PRESIDENT: Paul Kleverlaan
TREASURER: Robert Hughes

Correspondence to:
SECRETARY: Judy Collins

PO Box 384
DINGLEY VILLAGE Vic 3172

www.tennisseniorsvictoria.com.au Phone/Fax: +61 3 9551 2815
Email: vicsecretary@tennisseniors.org.au

PROPOSAL FOR MEMBERSHIP

Please consider the following application for membership at your next meeting:

NAME IN FULL: (Mr Mrs Miss Ms.) _ ______________________________________________________________________

RESIDENTIAL ADDRESS: _______________________________________________________________

__________________________________________________________ POST CODE: ________________

POSTAL ADDRESS: ______________________________________________________________________

__________________________________________________________ POST CODE: ________________

CONTACT DETAILS: PHONE ______________________________ FAX: _______________________

MOBILE: _________________________________________ DATE OF BIRTH: __________________________

E-MAIL: _______________________________________________________ WORKING or RETIRED? (Circle one)
I am willing to receive correspondence electronically Yes / No

EMERGENCY CONTACT NAME _____________________ CONTACT NUMBER________________

I AM WILLING TO BE INCLUDED IN A MEMBERSHIP PHONE LIST YES/NO

OCCUPATION (if working): _________________________________________________________________

I AM, OR HAVE BEEN, A MEMBER OF THE FOLLOWING TENNIS CLUBS:

GRADE/SECTION
PLAYED

CLUB/ASSOCIATION/
DISTRICT

GRADE/SECTION
PLAYED

CLUB/ASSOCIATION/
DISTRICT

Please print the full names of your proposer and seconder
To be completed by proposer: I have known the candidate for …………. years and I believe he/she would be an
asset to Tennis Seniors Victoria

PROPOSER _________________________________________ Signature_____________________________

SECONDER ________________________________________ Signature_____________________________

TENNIS VICTORIA PLAYER REGISTRATION NUMBER – Issued by Tennis Victoria …………………..

Signature of Applicant _______________________________________DATE: ____________________________

Please forward the completed form (signed by Proposer and Seconder), together with the appropriate fee as designated
in the accompanying Table, to the Secretary at the address shown overleaf. Cheques should be made payable to
Tennis Seniors Victoria.



In their initial year new members are required to pay the standard Joining Fee of $25 plus a
pro rata initial Subscription Fee for the period from the commencement of membership to the
end of the financial year ie 30th June each year.

The following table sets out the initial pro rata subscription rate and total payment required
of incoming Full Members for each starting month. The starting month is the month
immediately following the Committee’s acceptance of the Membership Proposal.

Starting Joining Initial Subscription Total
Month Fee Months Amount Amount Payable

July $25 12 $48.00 $73.00
August $25 11 $45.25 $70.25
September $25 10 $41.50 $66.50
October $25 9 $37.75 $62.75
November $25 8 $34.00 $59.00
December $25 7 $30.25 $55.25
January $25 6 $26.50 $51.50
February $25 5 $22.75 $47.75
March $25 4 $19.00 $44.00
April $25 3 $15.25 $40.25
May $25 2 $11.50 $36.50
June $25 1 $7.75 $32.75

Please note that membership will commence at the beginning of the month following the
Committee meeting at which the application is approved.

PAYMENT ENCLOSED: $______________

Payment Type: Cheque Money Order Credit Card

Circle payment type

Name on Credit Card Credit Card Number

Mastercard
Card type

Bankcard

Signature

Expiry
date Visa

Three digit number on reverse ……..

PRO RATA SUBSCRIPTION RATES FOR NEW
MEMBERS


