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APPLICATION FORM

Please complete the following application to become a Tennis Welcome Center.
or apply on-line at www.Partners.TennisWelcomeCenter.com

FACILITY INFORMATION

Facility Name:

Business / Park & Rec. Agency / CTA:

Street Address:

City: State: Zip Code:
Facility Telephone: ( ) Fax: ( )

Facility Email: Website:

Type of Facility: 0O Public Park O Private (Accepts Non Members) O Private (Members Only)* O Commercial

O Resort O School/College/Univ O Other, please describe
* Private — Member Only clubs will not be listed on TWC. If you allow public to participate in programs
you should classify your club as Private — Accepts Non Members.

Describe Your Facility Operations: O Year Round O Seasonal (Please check all months open)
O January [ February [0 March O April O May O June [ July O August O September [I October [ November [ December

Pro Certifications (check all that apply): [ USPTA O PTR O Other, please describe:

Spanish Speaking Pros on Staff? 0O Yes O No If yes, please provide each name:
Name: Email:
Name: Email:
Tennis Courts:  Total # of Courts (please indicate breakdown below)
Indoor:  Hard: # Clay: # Other, also specify type: #
Outdoor: Hard: # Clay: # Other, also specify type: #
If outdoor courts are lighted — how many?: Pro Shop: O Yes O No Sq. Ft.
During Normal Business Hours, your facility has: (Check Only One)
O A staff person answering the phone during business hours O A voicemail message on an answering machine.

Do You Offer Any of the Following Services?

O Designated website for tennis programs O Player Matchmaking [ Online court & program reservations

PROGRAMMING INFORMATION
Do you offer any of the following? O Entry Level Adult Programs [ Entry Level Junior Programs I Free Introductory Lesson
(check all that apply) O Team Tennis [ Tournaments [ Round Robins [J Ladders [ Leagues

O Socials/Mixers [0 Seniors 50+ O Follow-Up Programs (4-6 Wk) [0 Drop-In Tennis

PRIMARY CONTACT INFORMATION

Contact Name: Title:

Mailing Address:

City: State: Zip Code:

Telephone: ( ) Contact Email:

Fax to 843-686-3078 or mail to: TWC « P.O. Box 7845 « Hilton Head Island, SC 29938



