
BROOKFIELD TENNIS CLUB 
2018 

 

 

 

2018 MEMBERSHIP APPLICATION FORM 
 

Last Name_____________________________  First Name(s)________________________________________________________ 

 

Address____________________________________________City__________________________Zip_______________________ 

 

Preferred Phone Contact(s): ___________________________________________________________________________________ 

 

EMAIL ADDRESS (es): ____________________________________________________________________________ 

 

  Couple Membership $35 

 

  Single Membership $20 
         

___ Put me on “Call List” for 

anyone needing a partner. 

 

___ Call me if help is needed, 

 

 

I would be willing to help with:  

__ Spring Mixer – 3/17 

__ June Bring Your Neighbor – 6/8 

__ July Bring Your Neighbor – 7/13 

__ August Bring Your Neighbor – 8/10 

__ BTC Season Kickoff Tourney – 6/2 

__  September Mixed Tourney - TBA 

__ Fall Mixer -- TBA 

__ New Years Eve Party – 12/31 

__Pickleball – 6/9, 6/23, 7/14, 7/28, 8/11, 8/25 

__Other: ___________________________ 

 

 

Please make checks payable to 

BROOKFIELD TENNIS 

CLUB 

Send to:  Gretchen Augustin, 

Registrar 

         14735 W. Hyland Drive 

    Brookfield, WI  53005  

(414) 840-4248 
 

 


