=~ American Tennis Association, INC.

Founded 1916

Application for Individual & Family Member ship
(Please Typeor Print Clearly)

Name _D.O.B. Male Female
Street

City State Zip
Country

Telephone# (H) (W)

FAX# E-Mail Address

Check Membership Category:
Adult $25 (One Year)  Adult $48 (Two Year) _ Junior $12 (One Year)__ Junior $22 (Two Year)

Life$200__ Family $50 (oneyear)_ (Maximum 2 adults & 2 juniors, same household)

New Renewal ATA Number (if renewal)

Signature of applicant Date Name and City Of Club

Signature of Parent/Guardian if applicant isajunior

Make checks or money orders payable to The American Tennis Association (ATA) and mail to:
American Tennis Association (ATA)
National Office
1100 Mercantile Lane, Suite 115A
Largo Maryland 20774
TELEPHONE: 301/583-4631
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Membership Receipt... Keep this portion of the application as a receipt until a membership card isreceived

Membership Purchased: Adult (1 year) Adult (2 year) Junior (1 year) Junior (2 year)
Life Family *
Name of Applicant Date Signature/Tournament Director Official

ATA Membership Official: ATA membership card; ATA League Programs ; Subscription to
ATA Newsl etter; atanational.com

American Tennis Association (ATA)
National Office
1100 Mercantile Lane, Suite 115A
Largo, Maryland 20774

TELEPHONE: 301/583-4631
Your Membership will benefit ATA national and sectional programs.




