
Name: Level:

Address: Zip:

Home Phone: Business Phone:

PRE-PAID LESSONS:

DAY: TIME: FEE: PRO: DATE PAID: BEG. DATE:

DAY: TIME: FEE: PRO: DATE PAID: BEG. DATE:

DAY: TIME: FEE: PRO: DATE PAID: BEG. DATE:

DAY: TIME: FEE: PRO: DATE PAID: BEG. DATE:

DAY: TIME: FEE: PRO: DATE PAID: BEG. DATE:

ADULT GROUPS:

DAY: TIME: FEE: PRO: DATE PAID: BEG. DATE:

DAY: TIME: FEE: PRO: DATE PAID: BEG. DATE:

DAY: TIME: FEE: PRO: DATE PAID: BEG. DATE:

The undersigned understands that payments must be made in full before the beginning of each pre paid
series. NO REFUNDS will be given after lessons have commenced. 

Signed: Date:

HHUDSONUDSON VVALLEYALLEY

HHEALEALTHTH & T& TENNISENNIS CCLUBLUB
PPRERE-P-PAIDAID LLESSONESSON ANDAND

AADULDULTT GGROUPROUP AAPPLICAPPLICATIONTION

Date:

Amount Pd:

VISA M/C Amex#
Check# Cash
Office use only

Tel: (914) 478-4400  • Fax: (914) 478-0037
100 RIVER STREET, HASTINGS-ON-HUDSON, NY 10706


