{

BELLEVUE CLUB

REPLACEMENT CARD APPROVAL FORM

| hereby give authorization to the Bellevue Club to issue my son / daughter

a replacement membership card. | understand that by their having a card, they have full charging
privileges and | will be held responsible for all charges made by this cardholder. | also understand
that the replacement card fee of $10 plus tax will be automatically charged to my account.

Parent Signature Date Membership Number

Approved By (BELLEVUE CLUB) Date

11200 SE 6TH STREET BELLEVUE, WASHINGTON 98004 TELEPHONE 425.455.1616 FAX 425.688.3187





