
                          2022 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:  

Before May 1                                         After May 1 

                         Gretchen Augustin, Registrar 

Brookfield Tennis Club                Brookfield Tennis Club 

547 S. Rochester                          14735 Hyland Drive 

Mesa, AZ  85206                           Brookfield, WI 53005 

 

 

 

Volunteers Are Appreciated! 

I would be willing to help with: 

___”Bring Your Neighbor” Tennis 
___  Pickleball Coordination 
___ Tennis Tournaments 
___ Pickleball Tournaments 
___ Ask When Needed 
 

“Call List” if looking for a 

partner 


