MEMBERSHIP RENEWAL AGREEMENT

PRIMARY MEMBER Dr. Mr. Mrs Ms. Photo taken & on file Card #
NAME BIRTH DATE:

MAILING ADDRESS:

CITY STATE ZIP
EMPLOYER’S NAME WORK PH: ( )

CELL PH: ( ) E-MAIL:

ASSOICATE MEMBER - SPOUSE’'SNAME O Dr. O Mr. 0O Mrs. O Ms.

NAME

Photo taken & on file Card #
BIRTH DATE:

EMPLOYER’S NAME

WORK PH: ( )

CELL PH: ( ) E-MAIL:

DEPENDENT CHILDREN: Unmarried children under the age of 27 living in the same household as the Primary Member.
Parents will submit updated photos of Dependent children Annually for membership files

1. (DOB) Age_ Sex___ Photo submitted on

2. (DOB) Age_ Sex___ Photo submitted on

3. (DOB) Age__ Sex___ Photo submitted on

4, (DOB) Age_ Sex___ Photo submitted on

5. (DOB) _ Age_ Sex____ Photo submitted on

EMERGENCY CONTACT NAME: PH: ( )

1. Renewal. The undersigned Member previously executed a Membership Agreement (the “Agreement”), which remains in full

force and effect. By executing this Membership Renewal Agreement (the “Renewal”), the undersigned unconditionally reaffirms and
ratifies all terms, conditions, and obligations of the Agreement (including any exhibits or documents incorporated by reference) and agrees
to comply with same as if fully set forth herein.
2. Updated Terms. Without in any way limiting the generality of the preceding provision, the Member understands, acknowledges,
and accepts the following updated terms and agrees to be bound thereby. To the extent any of the following require Member to provide
information and a signature, Member agrees to submit same with this executed Renewal as a prerequisite condition of renewing the

membership:
21. Renewal Term: The term of the Renewal (the “Renewal Term”) shall renew annually on the anniversary of your entry
into membership. This date will not change unless membership is terminated.
2.2. Dues: Dues for the Renewal Term are based on membership type:.(Tax included in all rates listed)
[ramily: $36Q0 I.Qingle Parent w/ Children: $3150 Single Parent w/ Child: $2850
23 Coupre: $2850 _ Single: 92250 ) ‘ S
-~ Changes to Mermmoership Information: By executing berow, | represent that all information provided in the Agreement

(including attachments and documents incorporated by reference thereto) is true and correct. If any of the information

has changed or changes during the Renewal Term, | agree to immediately notify the Club and provide any

additional information, forms, or documents requested.
3. Rules and Policies. By executing this Renewal, I represent that (i) I understand that the Rules and Policies are posted on the Club’s
website and (ii) I have reviewed (or have had the opportunity to review) all current Rules and Policies and agree to adhere to them as though they

were incorporated in the original Agreement.

4. Miscellaneous. All capitalized terms herein are given the same meaning as in the Agreement unless otherwise specified herein. This
Renewal (and associated Agreement) is the entire agreement between the Member and the Club. This Renewal doesnot entitle Member to
use of the Grand Ballroom. This Renewal shall be binding upon Associate Members and Guests to the same extent it is binding on the
Member, and Members are obligated to ensure all Associate Members and Guests strictly comply with terms of the Renewal and Rules at all
times. Each Member shall indemnify, defend, and hold the Club and its members, managers, stakeholders, employees, and agents harmless from
any damages or claims arising out of the Member’s and/or Associate Members’ conduct, acts, or omissions while using Club facilities or being

present upon the Property.

BY SIGNING BELOW, MEMBER WARRANTS THAT HE/SHE READ THIS ENTIRE MEMBERSHIP RENEWAL AGREEMENT
AND CONSENTS TO ALL TERMS HEREIN.

Member Name

Member Signature

Date

Club Facilities, LLC a/k/a The Signature Club of Lansdowne, 3256 Lansdowne Drive, Lexington, Ky 40502
Club Director: Christina Torres Phone: 859-277-6600 ext.2 Email: Christina@signatureclub.org




	NAME: 
	BIRTH DATE: 
	MAILING ADDRESS: 
	CITY: 
	EMPLOYERS NAME: 
	CELL PH: 
	EMAIL: 
	Dr: 
	Mr: 
	Mrs: 
	Ms: 
	Photo taken  on file Card_2: 
	NAME_2: 
	BIRTH DATE_2: 
	EMPLOYERS NAME_2: 
	CELL PH_2: 
	undefined_2: 
	EMAIL_2: 
	1: 
	DOB: 
	Photo submitted on: 
	2: 
	DOB_2: 
	Photo submitted on_2: 
	3: 
	DOB_3: 
	Photo submitted on_3: 
	4: 
	DOB_4: 
	Photo submitted on_4: 
	5: 
	DOB_5: 
	Photo submitted on_5: 
	EMERGENCY CONTACT NAME: 
	Family 3600: 
	Single Parent w Children 3150: Off
	Single Parent w Child 2850: 
	Couple 2850: 
	Single 2250: 
	Member Name: 
	Date: 
	Signature1_es_:signer:signature: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	age: 
	sex: 
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Member Number: 
	ZIP: 
	STATE: 
	NUMBER: 
	PH: 
	PHONE: 


