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Fee structure: |:| Single Adult S95 club fee (includes Tennis QLD insurance)
|:| Junior $65 club fee (includes Tennis QLD insurance) - no key issued

|:| Family $160 - 2 adult+2child (inc insurance)

Payment via bank transfer: BSB 064-347 Acc# 10039610 Acc Name CBTC

(** The account has changed from previous years)

Use last name and initial of adult 1 as reference

* Please note that your information will be forwarded to and used for insurance registration with
Tennis Queensland
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