


Traverse Area Pickleball Association
Application for Membership

Date:_________________________

Name:_____________________________________________________________

Address:___________________________________________________________

	   ___________________________________________________________

Phone: (cell)__________________________  (home)_______________________

e-mail address:_____________________________________________________

USPA Ranking (if known): _____  If not USPA ranked, self-ranking level: _____

Gender: M____  F ____

Membership fee is good through 12/31/2021; renewable annually, beginning January 1, 2022.  Please send a check for $10.00 payable to the Traverse Area Pickleball Association, to: Gary and LouAnne Ford, 7960 S Lakeview Road, Traverse City, Michigan 49684.  You are welcome to pay online at www.tcpickle.com or on the TAPA Facebook page.

For your membership, you will receive:
· Monthly updates of TAPA’s events and projects
· Notifications of board meetings; your input and attendance welcome!
· First notice of clinics run by TAPA

Interested in volunteering?  Please indicate your area of interest:
____	Tournament Organization
____	Fundraising
____	Court Development/Improvements
____	Website Content and Updating
____	Membership Communication
____	Sponsorship/Website Advertising
____	Other: ______________________________________
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