
 

Shea Terrace Takapuna Auckland  PO Box 31-223 Milford 
Telephone 0-9-489 4760  Facsimile 0-9-489 4766  E-Mail  ns_squash@xtra.co.nz 

APPLICATION FOR MEMBERSHIP 
 

Member Details: 
 
Surname: 

 
 

 
Date of Birth: 

  
 
First name: 

 Middle 
Initial:  ____ 

 
Telephone 

  

 
Address: 

  
Home: 

  

 
 

  
Business: 

  

 
 

  
Mobile: 

  

 
 

  
Occupation: 

  

 
Email: 

  
Company: 

  

     
 

 Please tick it you would you like to receive Club and squash 
related information from us via e-mail. 

 
Application for Grading:  
 
You need a player code and grade if you intend to play inter-club or in tournaments 
 
New grade and code required? Yes / No 
 
Name of former Club: _________________________ 
 
Former Code: _________________________ Former Grade:   ______ 
 
 
Membership Type: (Office use only) 
   

 Senior     Corporate          Visa/MC 

 Couple    

 Mid-week  Subscription $______________ 
 Junior   Card Deposit $______________ 
 Family   Total $______________ 
 Student    
 Social    
 Tennis     
 Other   Card # __________________ 
   
 
I certify that the about particulars are true and correct and that I undertake to abide by The Club 
rules and will meet all financial obligations imposed on me as a member. 

 
Signature: _______________________   Date: _______________ 


	Date of Birth:
	Telephone

	Signature: _______________________   Date: _______________

