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Greenmont Racquet Club


816 55th Street,  Vienna, WV 26105


304-295-9621/FAX 304-295-8711  -  www.greenmontracquetclub.net





Enter me in the savings program:


No. of sessions: ________________     Discount: __________________














Junior Tennis Clinic


Registration Form





Student’s Name: ______________________________________________


Parent’s Name: _______________________________________________  (if applicable)


Address: ______________________________________________________________________________________


City: ______________________________________State: ________________ Zip code: ______________________


Home Phone: ______________________Work Phone: _____________________Cell Phone: ___________________


Date of Birth: __________________________Gender: ___________ Age: _____________


Email Address: _________________________________________________________________________________


Please enroll me in the circled program(s):


“Quickstart”		Young Beginner		Low Intermediate		Advanced Intermediate





	Tournament Juniors II or I			Elite Group			Adult Clinics











I am a member/Please bill my account: ______


Enclosed is my check for $ ____________ (Payable to Greenmont Racquet Club)


Please bill my credit card:   ____ Visa    ____ MasterCard    ____ Discover


Account No.: _________________________________________ Exp Date: ____________________


Signature of Card Holder: _____________________________________________________________


Drop off or mail registration to:	       Greenmont Racquet Club


816 55th Street


Vienna, WV 26105





Additional Questions???


Call 304-295-9621/Email � HYPERLINK "mailto:Greenmont10s@yahoo.com" �Greenmont10s@yahoo.com�




















		











