
WHERE: All programs are held at: East Malvern Tennis Club - 10 Moira St East Malvern 
[Near Darling Train Station - opposite Gardiner’s Creek] Melway Ref 59 K10 

Intensive CLINICS 

Junior Clinic July 4-7th [Mon-Thurs]                          [1] Half day 9.30-12.30pm  

                                 [2] Full day 9.30-3.30pm 

Junior Clinic July 11-14th  [Mon-Thurs]     [3] Half day 9.30-12.30pm  

                                                                               [4] Full day 9.30-3.30pm 

  FEES  24hr Full Day Week [9.30-3.30pm] $225,  Daily $60 

 (10% disc for every extra sibling full day only)                                       

            12 hr Half Day Week [9.30-12.30pm] $125, Daily $40. 
Clinics offer pupils rapid improvement. covering all strokes. For more information go to our website at 

www.futurestennis.com.au and click on Holiday Programs. All pupils from 4 – 16 years.  Programs go ahead 

regardless of weather.     

WIMBLEDON HOT SHOTS  TOURNAMENT  

                  [5] Hot Shots Tournament - Friday July 8th  12-2pm FEE  $20 per player. 
This is a great introduction to tournament singles match play for players aged 6-12 yrs in Red ball, Orange Ball and Green Ball & above 

mixed gender. The tournament is supervised by a Futures Coach and the court & rules modified .There are Trophy’s for all winners and r/ups. 

Cut ------------------------------------------------------------------------------------------------------------------------Cut 

APPLICATION FORM - July 2011 Clinics & Tournament 

Futures Tennis 27 Murray St  Elsternwick 3185  [Ph 9528 6375] 
 

 To book in fill out the below details and return  

Name……………………………………DOB …………… Program Number ………. 

Name……………………………………DOB …………… Program Number ………. 

Name……………………………………DOB …………… Program Number ………. 

Name……………………………………DOB …………… Program Number ………. 

Name……………………………………DOB …………… Program Number ………. 

Telephone……………….  Address…………………………………………………… 

Email: …………………………………………………………………………………… 

  Payment  : by cheque post to above address. 

                                                            : by credit card: fax to 9528 6375 or post to above address. 

Please circle which: Master / Visa Card 

Card number [  ] [  ] [  ] [  ]    [  ] [  ] [  ] [  ]    [  ] [  ] [  ] [  ]    [  ] [  ] [  ] [  ] 

 Expiry Date [  ] [  ] / [  ] [  ]   Amount $.......................................Signed________________ 

July 2011 Holiday                          

TENNIS CLINICS / TOURNAMENT 
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