
 

TA Office use only: 

 

Staff Name: Referral Logged: Date: 

 

Wheelchair Referral Form     (office use) REFERRAL NO:  
This form is to be used for the referral to the Tennis Australia preferred supplier of sports wheelchairs for the 

purpose of playing tennis; 

 

 
 
 
 
 

 
Privacy Statement: To assist us in the provision of products and services, we need to collect personal information about you. When you provide personal information you agree that this 
will be used by Tennis Australia and other Australian Tennis Organisations under the terms of this statement, and the tennis privacy policy located at www.tennis.com.au/privacy, which 
contains information about how you may access and seek correction of your personal information or complain about a  breach of your privacy, and how we will deal with that complaint. 
If you do not agree, you must not provide your personal information, and you may be unable to access all of our products and services. Tennis Australia and other Australian Tennis 
Organisations may disclose your personal information to other parties, including our related companies, other Australian Tennis Organisations, and third parties who provide us services. 
From time to time, these third parties may be located (and therefore your personal information may be disclosed) overseas, including to the USA and the Netherlands and as otherwise 
specified in the tennis privacy policy. Tennis Australia and other Australian Tennis Organisations may use and disclose your personal information for direct marketing purposes regarding 
the products and services you are signing up to receive, unless you opt-out (which you can do at any time in accordance with the tennis privacy policy), and for facilitating further offers 
if you tick one of the boxes below.  

□             I do not wish to receive further offers from Tennis Australia and other Australian Tennis Organisations regarding other products and 

services.  

REFERAL DETAILS (Player) 

    Name: 

Parent (if under 18yrs)  

Address: 
 

Email: 
 

Phone: 
 

INVOLVEMENT IN TENNIS (Please complete this if you are currently involved in a tennis program) - OPTIONAL 

Current Program/Club: 
 

Coaches Details: 
 

Do you require support or advice from Tennis Australia regarding chair set up?:                           Yes                No 

 

 

REFERAL DETAILS (person who referred you. eg; coach) 

Name: Date referred: Contact details: 

Name of preferred Supplier:   MELROSE Wheelchairs  http://www.melrosewheelchairs.com.au/ 

                                                

 

 

 

  

 

PREFFERED SUPPLIER 
The preferred supplier will contact the participant/player to arrange a first appointment.  This may take up to 2 hours to fit, 

measure and discuss needs.  The supplier will then provide a quote with the preferred supplier discount; if an order is placed then 

this form should be returned to Tennis Australia with the following information:  

  

 Date Chair Ordered: Quote attached:  Date: Contact Number: 

Please return this form to Tennis Australia via email wheelchairtennis@tennis.com.au 

 

http://www.tennis.com.au/privacy
http://www.melrosewheelchairs.com.au/
mailto:wheelchairtennis@tennis.com.au
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□             I wish to receive other offers from third parties who have a relationship with Tennis Australia or other Australian Tennis Organisations 

about their   products and services.  
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