
 

 

2010-2011Membership Referral Form 
 

Refer a friend ~ Membership Packets available online: 

1) Go to www.SignatureClub.org 

2) Click Membership Info.  

3) Click Membership Packet 
 

Name of Prospective Member   _________________________________________________ 

Address ________________________________________________________________________ 

Children: (if applicable)  ______________________________________ 

                                               ______________________________________ 

                                               ______________________________________ 

Phone Number: __________________________________  

Membership Type you are referring them for: _________________________________________ 

 

Current Member(s) Name: _____________________________________________________ 

Phone Number: _________________________________ 

Membership ID# __________________________ 

 

 

 

 

3256 Lansdowne Drive, Lexington, KY 40502 

859-277-6600 ext 3   859-277-7743 FAX 
 


