
VIRGINIA HOLLINGER MEMORIAL TENNIS CLUB 

2012 Membership Renewal/Application 

www.hollingertennis.com 

 2012 

 

NAME:  ______________________________________    _____   _______ 
        Last                                                       First                                                         Age               USTA Rating (optional) 

 
 

ADDRESS:  _______________________________________________________ 
                        Number                   Street                                                                                    Apt. # 

\ 

 

                              ______________________________________________________________________________________ 

                                 City                                                             State                                           Zip Code 

 

Telephone numbers:  Home  ______________________   Cell/Work   __________________________ 

 

 

E-mail:  ____________________________________________________________________________ 

      **  E-mail addresses will not be published.  They will only be used for club notices and newsletter.   

 

 

MEMBERSHIPS 
(7.5 % sales tax is included in dues) 

   

[  ] Patron 1000.00 ________ 

[  ] Family  (including children under 22) 520.00 ________ 

[  ] Single 365.00 ________ 

[  ] Junior (under 22) 85.00 ________ 

[  ] Grad Student 165.00 ________ 

[  ] Active Military Family  370.00 ________ 

[  ] Active Military Single 262.00 ________ 

[  ] Associate 50.00 ________ 

 

DONATIONS and GUEST PASSES 

   Tournaments and Events _________ 

   Club operations and programs _________ 

[   ] *Guest Pass Booklet ($50  for 10 passes)   save 50%  _________ 

[   ] *Guest Pass Booklet ($25  for   5 passes)   save 50% _________ 

 *Guest passes from previous years are no longer valid  

 

(continued on the back) 



Method of Payment:   [  ] Check (Payable to VHMTC)    [  ] Credit Card                                        

[   ] Visa  [   ]  MasterCard    Account Number:    __________________________ 

 

Exp. Date:  __________  Signature     ___________________________________ 

 
Family Membership Information  List playing members only.  Children under age 22 as of January 1, 2012 

First Name        Age USTA Rating            First Name        Age USTA Rating 
                                                                optional                                                                                      optional  

 
___________________________________            ____________________________________ 

 

___________________________________             ____________________________________ 

 
 

 
In consideration of membership to Virginia Hollinger Memorial Tennis Club (“Club”), 201 Shafor 

Boulevard, Dayton, OH 45409, Ohio (a privately owned tennis facility), you, for yourself, your personal 

representatives, assigns, heirs, and next of kin, hereby acknowledge and agree that:  (1) the membership 

and activities involve a risk of injury or loss; (2) you release the Club together with its trustees, officers, 

employees, manager and members (“Released Parties”) from all liability to you associated with 

participating in the foregoing membership and activities; (3) you agree to hold harmless the Released 

Parties from injury or loss of any kind associated with the foregoing membership and activities; and (4) 

you assume full responsibility for any risk of injury or loss arising out of or related to any participation in 

the foregoing membership and activities associated with membership. 
 

 

** If you would like your contact information (including EMAIL) made available to other 

members, you can register on our website. Click on „Members‟ on the home page toolbar and 

follow the instructions. This will also allow you to use the scheduler feature.   
 

 

 

PLEASE MAIL TO:  VHMTC, PO Box 43, DAYTON, OH  45409 

 

 


