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Invoice
APTA CLUB MEMBERSHIP 
[bookmark: _GoBack]2021-2022
Membership Type

· Private /Semi-Private Club	$100
· Municipality/Park District	  $50

Mail to:  APTA
               109 Wesport Drive
               Pittsburgh, PA   15238

Detach here

Return this portion to the APTA
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APTA CLUB MEMBERSHIP FORM

CLUB 														
MAILING ADDRESS 									_____________				
CITY/STATE/ZIP 											______

NUMBER OF COURTS ________

CLUB PHONE 						

CONTACT PERSON  						  PHONE  			______

E-MAIL ADDRESS 										______

PLATFORM TENNIS PRO (if different from contact person) ______________________________________

TO BE FILLED OUT ONLY IF REQUESTING COURT RESERVATION SHEETS:

      Number of courts: ______

      Time Increments:  _____1/2 hr ______ 1 hr ______ 1 ½ hrs 

      First Time Slot ________ (AM)

      Last Time Slot ________ (PM)

     Starting Date ______________     Ending Date_________________               
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