
Applicant 

Name:_________________________________________________________Spouse’s Name:________________________________________________

Home Phone:________________________________ Work Phone:____________________________ Email:__________________________________

Address:_________________________________________________ City:______________________ State:___________ Zip:_____________________

Employer:_ ______________________________________________________Occupation/Position:_________________________________________

How did you hear about ATC? _______________________________________________________________________________________________

CHILDREN

Name:__________________________________Birthdate:_ ______________	 Name:__________________________ Birthdate:______________

Name:__________________________________Birthdate:_ ______________	 Name:__________________________ Birthdate:______________

I hereby apply for:

______Equity Membership - Family >>  $500 initiation, monthly dues $77 + $75 annual maintenance fee

______Equity Membership - Single >> $300 initiation, monthly dues $59 + $50 annual maintenance fee

Trial Membership >> A 12 month membership is made available to singles or families.  It is good for one year.  At that time, the $99 initiation 
fee may be applied to an equity membership

______Trial Membership - Family >> $99 initiation, monthly dues $77 + $75 annual maintenance fee

______Trial Membership - Single >> $99 initiation,  monthly dues $59 + $50 annual maintenance fee

______ Junior Membership (Must be under 18 yrs.) - DOB_________________ >> $50 initiation, $23 monthly dues

______Summer Membership  - Memorial Day weekend through Labor Day weekend >> $450

Membership in the Albany Tennis Club is subject to approval by the Board of Directors.
I agree to be bound by the Club Rules and Policies:

X____________________________________________________________________________ 	 Date___________________________________
    Signature of Applicant

X____________________________________________________________________________ 	 Date___________________________________
     Signature of Spouse

X____________________________________________________________________________ 	 Date___________________________________
     Signature of Parent of Legal Guardian for Junior Membership Applicant

It shall be the continuing policy of Albany Tennis Club that membership shall be open to all individuals and families subject to limitations on the numbers of mem-
berships, without regard to race, color, religion, creed, gender or national origin.  If you have previously been a member of Albany Tennis Club, eligibility for Summer 
Membership is subject to certain conditions.

APPLICATION AND CONTRACT FOR MEMBERSHIP
1423 27th Avenue S.W.  |   Albany, Oregon 97321  |   (541) 926-2513


