TENNIS-ONLY

Anderson Hills Swim & Tennis Club
PO Box 54110
Cincinnati, Ohio 45254

| hereby apply for a to Anderson Hills, Inc. (P.O. Box 54110, Cincinnati, Ohio 45254).

Said Membership is to be in the name of:

(Applicant’s Name)-Please Print Dated

Application for Membership Type (circle one): Single Tennis-Only Membership

APPLICANT’S Contact Information:

Street address City State Zip code Home or Mobile Phone

Place of Employment Occupation Work Phone Number

Email Address (to be used for Club communications)

Enclosed is my check in the amount of One Hundred Sixty-One Dollars and Seventy cents ($161.70 / $150 plus Ohio
sales tax) payable to Anderson Hills, Inc. | understand that this sum is not refundable unless my application is
rejected by the Board of Trustees.

| understand this total sum shall be retained by Anderson Hills, Inc. as a non-refundable Membership Fee to cover
Tennis-Only Membership for one season (future Price is subject to change).

| understand that this the Season open/close dates are the same as the Swim Club and include use opening Club
opening late May until Club closing late September.

____lunderstand that with Membership acceptance | shall read, sign and mail (to: Anderson Hills Swim & Tennis Club,
PO Box 54110, Cincinnati, Ohio 45254) the Emergency Medical Form and the Code of Conduct document found on
Anderson Hills Swim Club's website (https://ahstclub.com/forms-%2F-dues) before | am allowed use of the

tennis courts.

__ Further, I understand fully that this is a which allows access to the tennis courts only.
| understand that this Membership does NOT allow access to the swimming pool, play yard nor snack shack areas.

Applicant’s Signature Dated:



https://ahstclub.com/forms-%2F-dues

