
Name * Can we list you in the Member Directory? (check one)


Yes        No
First	        Last	 Only your Name, City, State & Age Division will be listed. 

Other members will be able to get in touch with you via 
Email * email but without knowing your email address. 

USTA Number 

Organization (optional) 

What types of tournaments do you play 
International 

Address *	 National 
Regional

Local 

Street Address 1 Other


Explain Other	
Street Address 2 

City	     State	            Zip

Phone *

Would you be willing to volunteer with

skills that would contribute to NSMTA?


Prefer cell phone please Writer

Blogger


Gender (check one) *	 	 Shirt Size (check one)	 Photographer

S	 Computer Skills


Male     Female M	 Other

L	

Birthday XL Describe Skills / Explain Other 
	 XXL	



This is certainly optional but it will help direct  
our efforts for our members. Besides, don't you 
want to get at least one digital birthday card 
every year? 

*

   Payment	 Check (make check payable to NSMTA for the amount of membership level selected)

    Method


Credit Card:


Number	 Expire Date	 Security Code

(CVC)

Mail to: NSMTA • 13818 Belle Pointe Dr • Little Rock • AR 72212

13818 Belle Pointe Dr, Little Rock, AR  72212 

mm/dd/yyyy

5 Year Membership	 $150	  •  Renews every 60 months

3 Year Membership 	 $100	  •  Renews every 36 months

1 Year Membership	 $40	  •  Renews every 12 months

___________________________________________________________


___________________________________________________________

___________________________________________________________


___________________________________________________________

mm/yy




