
Family $25 Office Only: Amt Pd                    Ck#

Home Phone Number:

Cell Phone Number:

Work Phone Number:

E-mail Address (1): 

E-mail Address (2):

Do you belong to the USTA?
Do you want to play in tournements or leagues?

Please complete and mail form to Cheyenne Tennis Association PO BOX 2822 Cheyenne WY  82003

Please Circle if this is a Single Membership or Family Membership:

State & Zip:

Notes: - Are you willing to help with Socials, Tennis in School Program, Governor's Cup etc, 
please list and someone will contact you.

 

2010 Membership Information

Singles $15

Name(s):

City:

Address:


