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CORPORATE ATHLETIC DESIGNATE TRANSFER FORM

Company Name

Current Designate Name Membership Number

New Designate Name

I hereby acknowledge and authorize the designate membership transfer of the above named
employee. I understand that in order to transfer this membership we need to return the current des-
ignate membership cards and the account balance must be paid in full or the current designate’s
balance will be transferred to the new designate’s account. Furthermore, I understand that along
with this form and the new designate’s application for membership, we must provide a company
check for $150 to facilitate the transfer.

Authorized Corporate Name (PRINT)

Authorized Corporate Signature Date    

New Designate Signature Date    

APPROVED BY (BELLEVUE CLUB) Date




