
THE HILLSIDE TENNIS CLUB  - ANNUAL MEMBERSHIP INFORMATION FORM 

*** PLEASE RETURN BEFORE DECEMBER 31, 2011 *** 

     Member: __________________________________________ 

     Spouse (member): _______________________________ 

     Membership number(s): _________________________ 

Send to:   HILLSIDE TENNIS CLUB 

                   4818 Cote-des-Neiges 

                   Montréal, QC     H3V 1G2 

                   Scan/Email:  tina@hillsidetennis.ca 

----------------------------------------------------------------------------------------------------------------------------- 

************************************************************************* 

*  SPLIT-BILLING, CHANGE IN CREDIT CARD OR OTHER INFORMATION  * 

************************************************************************* 

***NOT AVAILABLE FOR NON-RESIDENT OR HONORARY MEMBERS*** 

***IF YOUR ANNUAL DUES FOR 2011 WERE SPLIT YOU DO NOT NEED TO RETURN THIS FORM*** 

Credit Card Number:  ___________________________________ Expiry Date:   _______________ 

Please Print Name:  ___________________________________ Date:  _______________ 

  I wish to have my annual dues for 2012 billed in two equal installments on March 1 and June 1. 

Address Change: _________________________________________________________________________ 

----------------------------------------------------------------------------------------------------------------------------- 

*********************************** 

*              COMMUNICATION              * 

*********************************** 

If you have not provided us with your email address, please do so below: 

E-mail address (1): __________________________   E-mail address (2): ____________________________ 

I wish to receive my Club communications by:       Email: _______  Mail Only: _______ Both: _______ 

---------------------------------------------------------------------------------------------------------------------------- 

************************************** 

*  MEMBERSHIP CATEGORY CHANGE  * 

************************************** 

If you wish to change your membership category, please remit this form with your request 

indicated: _____________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 


