==~ iZ  MEMBERSHIP RENEWAL APPLICATION

RENEWAL IS NOT AUTOMATIC - The Membership Committee is required to approve all renewals. Please submit your applications and payment one week prior
to the last day of the month your membership expires to avoid a $20 late fee.

PART 1 (PLEASE COMPLETE ALL SECTIONS)

Chapter Name: Business Phone: Date:
Applicant's Name: Business Fax: Home Phone:
Business Name: e-mail address:
Business Address: Participation Fee Schedule: Check Desired Renewal Period
City: State: Zip:
' ate 'P ONe Year RENEWAL ... ..ottt e O $330.00

Describe your product or service (be specific)
TWO YEar RENEWAL ... ittt O $510.00

Applicant's Signature:

UPON YOUR SUSCESSFUL RENEWAL,

Membership Committee: O Approved Renewal O Denied Renewal FEES ARE NON-REFUNDABLE WITHOUT EXCPETION

Arbitration. All disputes arising out of or related to this Agreement or the member’s participation in BNI shall be resolved by binding arbitration in accordance with the
laws of the State where the applicant’s BN Chapter is located. The Arbitration shall be subject to the Rules of the American Arbitration Association. This clause encompasses any and all disputes involving BN], its
franchisee, and their officers, directors, agents and representatives.

Limitations on Liability. Notwithstanding any other provision of this Agreement, any liability to you in'mlv:ny]_BNI. its franchisee, and their officers, directors, agents and representatives for any cause whatso-
ever arising out of or related to this Agreement and /L)_r membership or participation in BNI, and regardless of the form of the action, will at all times be limited to the amount of yearly dues paid by you for the
mumbursl;lp it BNI. Except in jurisdictions where such provisions are restricted, in no event will there be any liability to you or any third person for any indirect, consequential, é€xemplary, incidental, special or
punitive damages.
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