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2026 SPRINGFIELD TENNIS CLUB MEMBERSHIP APPLICATION

1. MEMBERSHIP (rates listed below)

NAME(S):

PHONE: EMAIL ADDRESS:
PHONE (Player 2): EMAIL (Player 2):
ADDRESS:

MEMBERSHIP TYPE: (Please check your option.)
____Individual ($60), includes 1 parking pass
____Family ($80), includes 1 parking pass
____Family ($90), includes 2 parking passes

Amount included for MEMBERSHIP DUES: ............occoevrvieviiees e S

2. COURT MAINTENANCE/EQUIPMENT & PROGRAMMING DONATION .................. S
Your additional contribution is much appreciated to help us continue to improve STC and the courts!

3. TOTAL AMOUNT ENCLOSED...........ccooovmiiiiiiniiiiiiininincienininns S

MAKE YOUR CHECK PAYABLE and MAIL TO:
Springfield Tennis Club, Inc., P.0. Box 80507, Springfield, MA 01138-80507

OR click HERE to complete this form and pay via Paypal or Venmo online.
Your parking pass(es) will be mailed to the address listed above upon receipt of your dues.

Comments:

For any questions, please contact Springfield Tennis Club Membership Director, Mary Martin at
springfieldtennisclub@gmail.com.

THANK YOU FOR YOUR SUPPORT OF THE SPRINGFIELD TENNIS CLUB and
FOREST PARK CLAY COURT TENNIS!

WE LOOK FORWARD TO SEEING YOU ON THE COURTS IN 2026


https://pci.jotform.com/form/260617012936151
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