
 

 

2012 TELLICO LAKE TENNIS ASSOCIATION MEMBERSHIP APPLICATION 

 

NAME__________________________________________________________________________________ 

FAMILY MEMBERS________________________________________________________________________ 

ADDRESS_______________________________________________________________ ZIP_____________ 

TELEPHONE#:________________________  EMAIL:______________________________________________ 

MEMBER OF USTA   YES______   NO_____ 

MEMBERSHIP DUES   INDIVIDUAL $15         FAMILY  $20 

(Please make check payable to TLTA) 

Would you be interested in serving on a TLTA committee?     YES_____     NO_____ 

TLTA  BOD Approval________________________________________  Date__________ 

Recorded By_________________________________ Treasurer____________________ 

Please Return to Chota Rec. Center 

145 Awohili Dr. Loudon Tn. 37774 


