
DURHAM-ORANGE COMMUNITY TENNIS ASSOCIATION
MEMBERSHIP REGISTRATION FORM

As a member of DOCTA, you are eligible for a10% discount for any tournament conducted by the
organization; tennis lessons, clinics, and other instruction.  Also, you will receive the DOCTA
publication, “Tennis Time” complimentary.  DOCTA membership includes a special invitation to our
Volunteer Appreciation Celebration.  Please detach and return the form below:

Individual Membership - $10   Family Membership - $25  Organization Membership - $30
------------------------------------------------------------------------------------------------------------

DOCTA MEMBERSHIP 

Name ___________________________________________________________

Spouse’s Name____________________________________________________

Child’s Name______________________________________________________

Child’s Name______________________________________________________

Address____________________________________________________

City_____________________________State___________Zip______________

Home#________________Office #________________ Cell #_______________

Email Address________________________@_________________________

USTA#________________________ NTRP Rating______________________

Check one:  ____________ Computer Rated  ______________ Self Rated

Club Member at:___________________________________________________
(*Not necessary for membership)

I’m Interested in:

_____Youth Tennis                    ____ Adult Tennis               _____Senior Tennis
_____Singles Play                     ____ Doubles Play              _____Mixed Doubles
_____Local tournaments           ____ USTA Leagues           _____Tennis Socials
_____Clinics                              ____ Drills                           _____ Instruction
_____Helping with clinics          ____ Serving on a committee
_____Becoming a DOCTA Board Member
_____Volunteering for special events

Annual Membership Dues:  January – December

Single -$10   ______         Family - $25______       Organization- $30  _______

Make check payable to:  DOCTA

Mail to:  DOCTA, P. O. Box 61245, Durham, NC  27715


