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MEMBERSHIP APPLICATION

[] New Member [] Renewing Membership Application Date:

NAME: PHONE: [] Senior 55+

ADDRESS:

CITY: STATE: Z71P:

EMAIL ADDRESS:

REFERRED BY:

RATING: Beginner 2.0 D 2.5 3.0 3.5 4.0 4.5

SPOUSE: [] Senior 55+ RATING:

CHILDREN: AGE: RATING:

AGE: RATING:
AGE: RATING:
DUES MEMBERSHIP PAYMENT INCENTIVE MEMBERSHIP BENEFITS
e Newsletters

$30.00 - Family Submit your membership dues ASAP and save ¢ Tournaments

$15.00 - Single money! After March 1*, membership fees are * Free Clinics

$ 8.00 — Junior* $35 Family, $20 Single, $10 Junior. * Ball Machine

¢ Progressive Doubles
* Under 18 ¢ Clubhouse
*Dues: $ Send form and payment to: [ If renewal, has your email and/or mailing
*Donation: $ GPCTA address changed?
*Total: $ P.O.Box 11
Grants Pass, OR. 97528 [ ] Allow release of your name and phone

number on a published Membership Roster.



