
1 Unless otherwise requested, this email will appear in MRC Membership Directory. 2 Unmarried children aged 22 and under, living at home 
* Playing level is a numerical USTA rating or Self-Rating (if applicable); if not available, self-rate as BEGinner, INTermediate or ADVanced

THE MILLBRAE 
   RACQUET CLUB

301 Santa Paula Avenue
Millbrae, CA 94030

Mailing address: 

Clubhouse: 650-583-4345 
Membership Director: 650-692-6896 

 

Last name First name M/F Level* USTA/Self 

Mobile phone1 Email1 

Singles Doubles Mixed Doubles Lessons/Clinics Rallying/Drills Leagues 

Last name First name M/F Level* USTA/Self 

Mobile phone1 Email1 

Singles Doubles Mixed Doubles Lessons/Clinics Rallying/Drills Leagues 

Name Date of Birth Name Date of Birth 

Interested in Volunteering? Club Events Leagues IT Other (specify) 
Home Address 

Street Apt City State ZIP

Home phone number1 Occupation(s)

Sponsor  

I certify that the information provided above is true. In consideration of my Membership in the Millbrae Racquet Club, Inc., I accept the terms and 
conditions of Membership as set forth in the Bylaws, House and Court Rules, and other directives of the Board of Directors which will govern my 
Membership and agree to be bound by said terms and conditions. 

Signature Date

: millbraeracquetmembership@gmail.com

Web: www.MillbraeRacquetClub.net

MEMBERSHIP APPLICATION
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