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ACCT. NO. - OFFICE USE ONLY

of IOUISVILLE C

BASS-RUDD TENNIS CENTER
MEMBERSHIP APPLICATION

Date:

I.  Member Information

Name: Student/Employee 1D#

(Required where applicable)
**Family memberships are defined as including members of your household ONLY.
Household Members:

Home Address:

City: State: Zip:

Telephone(H) (0))

1. Type of Membership:

___Community ___Family __ Single Prorated amount paid:$

___Senior ___Family ___ Single Prorated amount paid:$

___University Club ___Family __ Single Prorated amount paid:$

____Alumni(UofL graduates) __ Family ~___ Single Prorated amount paid:$
Year graduated

___Faculty and Staff ___Family ___ Single Prorated amount paid:$

___Student ___ Family Prorated amount paid:$
(Students have court reservation fee)

___Junior walk-on (Age ) ___Single Prorated amount paid:$

___Corporate package Hotel package $250

**Lesson pros please note you must be approved to teach tennis lessons at BRTC and pro court fees apply**

*PLEASE NOTE THAT ABOVE YEARLY FEES ARE PRORATED
TO FISCAL YR-END (JUNE 30TH)*

(First year memberships only—full year fees thereafter)

Please return this application along with all fees
and copy of U of L I.D. card (when applicable) to:
University of Louisville
Bass-Rudd Tennis Center
Louisville, KY 40292
Visit our website at www.louisville.edu/org/tennis
WE WELCOME YOu!ll
For Further Information, Please call: 852-1682
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