
 

                                                                                                                                                                              Tennis Membership Fees Form 2023-08-01 

Tennis Membership Fees 
Please choose one membership type. 

                      Fees are subject to change. Tax is included. 
Rates effective 08.1.2023 

Membership Fees are Non-refundable** 

                          Annual 
October 1st through September 30th

 

 

Family 

Single 

    $1436 □ 
$990 □ 

                               Seasonal 
                             October 1st through April 30th

 

Family    $1214  □ 

      Single  

 
Winter 

$769 □

  

 
Family 

Single 

 
 
 

Family 

Single 

January 1st through April 30th 

$782  □ 
$540  □ 

Summer 
May 1st through September 30th 

$494 □ 
$397 □ 

 

    I understand this application is an extension of privileges for the use of the tennis courts, 

clubhouse, and pool. The Foundation reserves the right to terminate my privileges at any 

time and without cause, I am aware that any activity at Longshore Lake is at my own risk. 

 
 I om solely responsible for all charges incurred by me or my authorized signatories. 

 I understand payment on my Longshore Lake account is due by the end of the month, and 

that my account detail Is available to me In the Longsf1ore Lake "Member Login" portal. I 

also understand I will be subject to a '1,5% monthly finance charge on all past due balances. 

All memberships will AUTO renew unless a cancellation is sent to: 

membership@longshorelake.orq 30 days in advance. A statement will be sent to the email 

address on file each month. 

 

••I understand that the membership fee is non-refundable, unless: 

• I purchase a home in Longshore Lake or if 

• I have physician documentation that states I am unable to continue playing 

tennis for at least one year. 

 

 
Signature:   Date:   

Office Use Only 

□ Excel 

□ NorthStar 

Office Use Only 

 #: T ____ 
 
 Exp. Date:   

 Proration:            x  =   

 Auth:  _______________ 

Please print clearly                                     Effective Date:___________ 
 
Name: ___________________________________ 
 
Address: _________________________________ 
 
City: ________________ State: __________________ 
Zip:____________ 
 
Home Phone: (____) _________ Cell Phone: (____)________________ 
 
E-mail (required for billing) _____________________________________ 
 
If rated, please provide rating: ________ USTA     Self (circle one) 
 
Family Members with Signing Authority (Family Membership Only) 
Name/ Phone/ Email: 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
________ 


