
2024 BROOKFIELD TENNIS CLUB MEMBERSHIP FORM 

Name(s)_______________________________________________________________ 

Address:______________________________City _________________Zip__________ 

Email addresses: ________________________________________________________ 

Phone Number(s) _______________________________________________________ 

 

 

 

$20 Single $35 Couple/Family 

Make checks payable to: Brookfield Tennis Club 

Mailto:  Gretchen Augustin 

Before May 1 After May 1 

547  S Rochester 14735 Hyland Drive 

Mesa, AZ 85206 Brookfield, WI 53005 

If you pay with Zelle, please email your contact 

information to: brookfieldtennisclub@gmail.com so 

we are able to keep our records and directory up to 

date.  

Or Pay with Zelle electronically 
through your bank.  

Pay to: 
brookfieldtennisclub@gmail.com 

Or scan this code:  Scan in your 
banking app to pay BROOKFIELD 
TENNIS & PICKLEBALL CLUB at 
brookfieldtennisclub@gmail.com

 

“Call List” if looking for a 

partner 
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