
REGISTRATION FORM  

CLUB NAME:……….……………………………………………………….……. 

TEAM NAME (if available):…………………………………………….. 
  

JUNIORS:-  2019-2020: Winter competition:  $10.00  Summer Competition:  $10.00 

ADULTS:-  2019-2020: Annual (July 1 to June 30):  $34.00  January to June:  $17.00 

SENIORS:-  2019-2020: Annual (July 1 to June 30):  $27.00  January to June:  $14.00 
 

The Control Centre at Beaton Park tennis courts, phone number 4228 6570, will be open to receive fees, together with 

this Registration Form on the following days and times:-  

Saturday -     9.00 am to 12.00 noon                            Monday, Thursday or Friday -     9.00 am to 1.00 pm 

Fees may also be left in the letter box in our door, suitably documented and sealed in an envelope, or mailed to Tennis 

Wollongong, PO Box 7025 Gwynneville, NSW  2500, or direct debit to BSB 802-249, account no. 126246412. 

 

Surname: …………………………...…………………………… First Name:  …………………………………………………………..  Male / Female 

 

Address:……………………………………………..……………………………………..…………………………………….….. Post Code: ………………………. 

 

Telephone No:  Home: ……………......……………..  Work: ……………….…….…...……  Mobile: .………….…..………………....……..…… 

 

Date of Birth: ……..…………………….  Registered Club: ………..…………..……  Registered Association: ………….….…...………. 

 

Email Address: ……………………………………………………………………….. Signed: …………………………………………..………………………………. 
======================================================================================== 

Office Use Only: 

Amount Rec’d: $………………………… Date: …………………..……  Receipt No: …….……………….  Rec’d By: ……..……………………..……………………… 
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