
Date ______________________________

USTA-NTJC Membership/Dues Form

Send $35 Membership Fees and Form to the USTA National Office, PO Box 135067, 
Clermont FL 34713-5067 or email to ustapatti@verizon.net and pay by credit card. 

First Name Last Name

Address

City State Zip

      Home Phone                        Work Phone Cell Phone 

E-mail Address

2011 AAU #

        9 Certified Judge 9 Non-Judge Member

Certified In:   ______ TUMBLING     ______ TRAMPOLINE     ______ DOUBLE-MINI

Section for Office Use Only

Dues Paid $__________   Check # __________________   Date Received: _______________

NTJC Number __________________________

DEADLINE:  Postmarked no later than September 1 Yearly 

mailto:ustapatti@verizon.net

