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Sandy Springs Tennis Association Member Application

        Name  _____________________________________________

        Address ____________________________________________ 
        City  _______________________________________________

        Home Phone_________________________________________

        Mobile Phone  _______________________________________

        Email   _____________________________________________ 

 Circle:   General  $10      Organization  $50      Corporation  $100 

 Yes, I would like to volunteer __________

 Yes, I would like to join USTA _________      

                                 Payment Information
Circle one:

Check: Make payable to SANDY SPRINGS TENNIS ASSN 

Cash    

Date:

Your SSTA membership supports our mission: to benefit the citizens of Sandy Springs, to assist children and adults, with focus on underserved children, to choose a healthy lifestyle through tennis activities and  community based educational programs. With you as a member, SSTA is partner with Children’s Healthcare, and is growing youth tennis through the Junior International Tennis Invitational, KidsLuvTennis, after-school program, and USTA ATAK and others.

                                     THANK YOU !

      6595-G ROSWELL ROAD SUITE 644 SANDY SPRINGS, GA 30338
