
 

HAMPTON HALL SWIM AND TENNIS CLUB 
     Membership Application 2016 

Please Print all Information: 

_______________________________________________________________________ 
Name 

_______________________________________________________________________ 
Address   City   State   Zip 

____________________________________________________________________________
Email        Phone 

MEMBERS OF IMMEDIATE FAMILY 

Name    Relationship     Date of Birth (Children) 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Applications are submitted to the Hampton Hall Swim & Tennis Club (HHSTC) for approval. Upon acceptance and 
before using club facilities, a one time, non-refundable initiation fee of $1,200 and payment of the annual dues 
($700 for families and $475 for couples/individuals), on an April through March basis, must be paid. A 'couple' is 
considered one or two adults only. A 'family' is one or more adults along with one or more children. Children are 
included in their parents family membership until they are no longer a student (including college) as of January 1, 
2016. After payment of all fees and dues, you will be considered a member in good standing of the HHSTC.and 
entitled to all the benefits of membership. Applicant agrees to abide by the rules of the HHSTC. Please make checks 
payable to : Hampton Hall Swim & Tennis Club. 

_____________________________________________________________________________________ 
                      Applicant's signature     Date 

If you have any questions, please contact Tierney Luoma at (678) 662.0370 or email tierneywitt@yahoo.com. Please 
return this application to: Tierney Luoma, HHSTC Membership Chair, 3592 Duberry Ct NE Brookhaven, GA 30319 
or email tierneywitt@yahoo.com. 

All prospective members must have a current HHSTC member willing to sponsor their application.  Please note the name of the current HHSTC member who will be sponsoring your application below.

Member Sponsor Name


