
APPLICATION FOR MEMBERSHIP OF LANGWARRIN TENNIS CLUB INC. 

Reg No A0007714D 

To: The Secretary 
Langwarrin Tennis Club Inc 
PO Box 4017 
Langwarrin 3910 
 
I,   …………………………………………………………………………………………………………….                                                   
   
of  ……………………………………………………………………………………………………………. 
 
………………………………………………..Postcode………………Tel No……………………………... 
 
Occupation……………………………………………………………….     desire to become a 
             
Family member* ) 
Single member*  )  
Junior member*  ) of the Langwarrin Tennis Club Inc. 
*Delete membership categories which do not apply to you 
 
I have not been a member of another Tennis Club / I have previously been a member of the following Tennis 
Club(s)*: 
 
Club………………………………………………………Date last affiliated………………………………. 
 
Club………………………………………………………Date last affiliated………………………………. 
*Delete the statement that does not apply to you 
 
In the event of my admission as a member, I agree to be bound by the rules of the Club for the time being in force. 
 
Signature of Applicant …………………………………………………….. Date ………/………/…………….   
 
 
I, ……………………………………………………………, a member of the Club, 
                          (name) 
nominate the applicant, who is personally known to me, for membership of the Club. 
                                                                                     
Signature of Proposer ……………………………………………………. Date ………/………/…………….   
 
                                                                                     
I, ……………………………………………………………, a member of the Club, second 
                  (name) 
the nomination of the applicant, who is personally known to me, for membership of the Club. 
                                                                                     
Signature of Seconder ……………………………………………………. Date ………/………/…………….   
 
                                                                                   
Date of Lodgement  ….…………………..  Date of Election  ………/………/………… Result  
……………………….. 
 
Payment Dates: Entrance Fee  ………/………/…………….  Amount  $………………………… 
 
  Subscription  ………/………/…………….  Amount  $………………………… 
 
Receipt No. ………………………….. 
 
Signature of Secretary  …………………………………  Date  ………/………/……………. 



 

APPLICATION FOR MEMBERSHIP OF LANGWARRIN TENNIS CLUB INC. 

Reg No A0007714D 

FAMILY MEMBERSHIP - DETAILS 

 

Name and Address of person who is to receive club correspondence: 

 

……………………………………………………………………………………………………………………………. 
 

……………………………………………………………………………………………   Postcode …………………. 
 

 

Names of those covered by the Family Membership: 
 

NAME          DATE OF BIRTH 
 
Father  …………………………………………………………………………..  N/A 
 
Mother  …………………………………………………………………………  N/A 
 
Child 1  …………………………………………………………………………      ……………………… 
 
Child 2  …………………………………………………………………………      ……………………… 
 
Child 3  …………………………………………………………………………       …..……………….… 
 
Child 4  …………………………………………………………………………       ……………………… 
 
Child 5  …………………………………………………………………………        ,,,…………………… 
 
Child 6  …………………………………………………………………………        ……………………… 
 


