
Member Name Membership Number

❏ Please delete our NANNY from the membership effective .

Name of Nanny

❏ Please delete our FOSTER CHILD from the membership effective .

Name of Child

❏ Please delete our EXCHANGE STUDENT from the membership effective .

Name of Student

❏ Please delete out DISABLED DEPENDENT CHILD from the membership effective .

Name of Disabled Child

❏ Please delete my ELDERLY DEPENDENT PARENT from the membership effective .   

Name of Elderly Dependent Parent

❏ Please remove QUALIFIED PERSON from membership effective .

Name of Qualified Person

Member Name (PRINT)

Member Signature Date    

APPROVED BY (BELLEVUE CLUB) Date

Membership Cards must be returned to Bellevue Club.

11200 SE  6TH STREET    BE L LEVUE ,  WASHINGTON 98004   TE LEPHONE 425.455.1616   FAX  425 .688.3187

DELETION OF NON-FAMILY MEMBER FROM MEMBERSHIP




