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2025 MEMBERSHIP FORM 
(November 1, 2024 through October 31, 2025) 


DATE: ____________________

FIRST NAME: _________________________ LAST NAME:_____________________________

ADDRESS:  __________________________________________________________________

PHONE: _______________________ EMAIL ADDRESS: ______________________________

EMERGENCY CONTACT: ____________________________PHONE #: _______________________

[bookmark: _GoBack]In the event of a 9-1-1 emergency, please list any medical conditions, medicine allergies or other information that will affect your care. ______________________________________________________________________________ _____________________________________________________________________________	
_________________________________________________________________________		

Membership Fee is $25 per person and is valid for the November 2024 through October 2025 season. You must be a Heritage Palms Homeowner or a Lessee with Privileges to join our club. Please make checks payable to: HP Pickleball Club. Return your check (or cash) and membership form to the clubhouse front desk in an envelope marked “HP Pickleball Club”. 

	For Board Use Only 

Date Received _________ Check # ________Amount_________ Date Deposited___________

Note____________________________________________________
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