
                                       Grace Lin TTC(Table Tennis Club)
                                      2633 Troy Ave ,  S El Monte CA 91733
                                             Grace Lin  626-617-0600
                                               www.paddleattack.com
                                                grace_lin@yahoo.com
Hours of Operation:           
Monday – Friday           9:00pm -  1:00pm Noon 3:00pm -10:00pm
Saturday                         9:00am -  10:00pm
Sunday                           9:00am -  7:00pm
Membership Application
Male (    )        Female (   )              Date of Birth :  __________________
Name:  Last ________________  First__________________________
Address: _____________________________________________________
City  _____________________________  State  ________ Zip__________
Phone : __________        E-Mail :  ________________________________

Membership Fee:  (Membership fee not refundable)
Junior (Under 18 year old)             $20.00 per month or $168.00per year
Junior (U18 &from same family)   $30.00 per month or $268.00per year 
Single adult:                                   $30.00 per month or $268.00per year
2 Adults:                                        $50.00 per month or $470.00per year
1 Adult & 1 Child (under 18)        $40.00 per month or $380.00per year
1 Adult & 2 Child                          $55.00 per month or $520.00per year
2 Adult & 1 Child                          $60.00per month or $620.00per year
2 Adult & 2 Child                          $70.00per month or $720.00per year
Seniors (Over 63 year old)            $25.00per month or $218.00per year
2 Seniors (Same family)                $40.00per month or $380.00per year
Non Members:                               $10.00   1 Day pass

Make Check payable to: Grace Lin TTC
    
I hereby agree to abide the Rules and Regulations of the Grace Lin TTC.
I also agree to absolve the Grace Lin Table Tennis Club (Grace Lin TTC)
And all sponsors and personnel from any claims or demands for damages 
following such injury, disability or death to myself , my child or to my 
property.

                                                                                                                           
( Print Name of Adult or Child)         (Signature of Adult or Parent)/Date


