
EAGLEMONT TENNIS CLUB
CHANGE MEMBER DETAILS

Please complete [1] the details below, then sign and forward this form to the Club 
(post to: P.O. Box 62 Ivanhoe VIC 3079), marked for the attention of the membership 
secretary.

MEMBER

Personal/given name *

Family name *

Change(s) requested *

MEMBER'S SIGNATURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DATE . . . . . . . . . . . . . . . . . . . . . . .

[1] Completing information marked with a * is mandatory. Please also provide as many as 
possible of the other items that are relevant.


