
2016-2017 ITC Application for Membership 

I hereby make application to join the Indoor Tennis Club as a: 

⃝ Regular Member 

 

⃝ Associate Member  
(Proposed Associate Members must be immediate family of Member. As long as the Member is active, the Associate Member will 

be assessed Associate Membership fees. Otherwise, family household members may play as guests only) 

⃝ Junior Member  
(A Junior Member is on the Club's Junior Membership roster until reaching the age of 25. Junior Members enjoy the same playing 

privileges as Members) 

(See The Club Directory for rules governing play and court fees) 

 

PLEASE PRINT: 
 

Name: _______________________________________________________________________  
 

DOB:   ____ / ____ / ____ Address: _____________________________________________  
 

City: ________________________________________ State: ________ Zip: ______________   



Mobile Phone: ____________________________ Other #:  _____________________________  



Email:  _________________________________________________________________  
 

Membership Category Member Spousal Member Junior 

* One Time Initiation Fee $500.00 $200.00 $0.00 

Annual Dues $280.00 $170.00 $100.00 

 Facilities Fund Reinvestment $100.00 $50.00 $50.00 

7%  Sales Tax $26.60 $15.40 $10.50 

Total Annual Dues After Initiation Fee $406.60 $235.40 $160.50 
(* Initiation Fee can be amortized over 5 years) 

Before submitting this application, it should be signed by a Proposer who is a Member in good standing. 

PROPOSER SIGNATURE: _________________________________________________________________ 

PROPOSERS NAME PRINTED: _____________________________________________________________ 

I enclose the fees shown above payable to Indoor Tennis Club. These charges will be returned to me in full if the Board of 

Trustees does not accept this application. I have been informed that the Board is not obligated to accept new members to the 

Club. I may resign my membership at any time with the understanding that no dues/fees will be refunded. I have reviewed and 

accept the schedule of fees as outlined. 

 

SIGNATURE OF APPLICANT: _____________________________________________ DATE: ___________ 


