1530 Woodbine Avenue   P.O. Box 170185  •  Atlanta, GA  30317  •   
 
[image: ]    Our Vision:  To grow an organization of tennis players and non-tennis players who give back to the community, emotionally, spiritually and financially. 
 
Name:_________________________________________ DOB:____________________ 
 	 	 	 	 	 	 	 	 	Month/Day 
Address:________________________________________ Phone:__________________ 
 
City/State:____________________________________ Zip Code: __________________ 
 
Phone Number:______________________E-mail address:________________________ 
 
Alternate Contact Number:_____________Occupation:___________________________ 
 
Hobbies or Special Interests:________________________________________________ 
 
What are some things that you value in an organization? __________________________ 
 

 

 
Please complete only if you are purchasing a family membership; 
 
Spouse/Significant Other:____________________________ DOB:_________________ 
       Month/Day 
Occupation:___________________________ E-mail address:______________________ 
 
Please list children who are in household who will be members: 
 
Name:_____________________________ DOB:______________________  M  F 
 
Name:_____________________________ DOB:______________________  M  F 
 
Name:_____________________________ DOB:______________________  M  F 
 
MembershipType  
(Please pay online or mail check/ money order to CTA, P.O. Box 170185, Atlanta, GA 
30317) 
□ I am purchasing an annual individual membership in the amount of $25.00. 
□ I am purchasing an annual family membership in the amount of $40.00. 
□ I am purchasing an affiliate membership in the amount of $15.00. 
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