
ARIZONA TRADITIONS PICKLEBALL CLUB 

 

Membership Application Form 

Each individual must fill out a Membership Application Form. 

Check the appropriate membership application below: 

____Individual Membership $25 _____ Couple Membership $50 

Name:____________________________________________________________________________ 

Birthdate:_________________________________________ 

E-Mail Address:___________________________________ 

AZT Address:_____________________________________ 

City:_____________________________ State:_______________ Zip:________________________ 

Phone Number:_______________________ Cell Number:________________________________ 

Spouse’s Name:____________________________________________________________________ 

Birthdate:__________________________________________________________________________ 

E-Mail Address:____________________________________________________________________ 

Please print out and mail together with check to Roger Liermann, 18127 N Fiesta Dr, 

Surprise, AZ 85374 or pay with PayPal/credit card on this website. 

Name:____________________________                 Name:________________________________ 

         Signature                                                         Signature 

 

Date:_____________________________ 

Welcome to the AZT Pickleball Club 

Contact Treasurer, Roger Liermann, for membership info at tresuaztpb@gmail.com. 


