s MEMBERSHIP APPLICATION

THOS )
I:I-IPPINEE“YS All prospective members of Those Flipping Guys Membership (TFGM) are required to complete this
registration form. Membership runs for 12 consecutive months.

SECTION 1: MEMBER CONTACT INFORMATION

NAME

ADDRESS |

CEL PHONE ‘

ADDRESS 2

WORK PHONE

TOWNICITY STATE/ZIP CODE

JOB TITLE: EMAIL

SECTION 2: MEMBERSHIP TYPE

MEMBER TYPE DESCRIPTION MEMBER DUES PLEASE CHECK

REGULAR MEMBERSHIP $39 Monthly | |

UPGRADE

ANNUAL

For Membership descriptions see website www.ThoseFlippingGuys.com/membership

SECTION 3: MEMBER INFORMATION

RELEASE AND TERMS

| verify that | am at least eighteen (18) years or older. For valuable consideration, | hereby irrevocably consent to and authorize the use, sale and/or reproduction by you, or any
minor authorized by you, of all photographs, videos or sound recordings which you take/collect of me without compensation to TFG Information collected will also include your
info on our internet newsletters and event invitations.

As consideration for permission by TFG.,, its sponsors or one of TFG.’s affiliated organizations, home owners or others to participate in the activity and use of facilities, | hereby
agree that |, my heirs, legal representative, guardians and family will not make a claim against, sue or attach the property of TFG,, its sponsors or any affiliates organizations or the
supplier of any equipment used in the activities for injury or damage resulting from the negligence or other acts , howsoever caused through negligence, by TFG,, its sponsors,
affiliated organizations, employees, agents or representatives as a result of my participation in the TFG. Events or recordings. | further agree and forever hold harmless and
indemnify the TFG,, its sponsors, and affiliated organizations generally and specifically from any and all negligence, injuries, damages, property or otherwise resulting in any way
from my participation or spectating at competitive/recreational events or activities or in the training or preparation for the activity.

*Member agrees to the Initial Term of Membership for (12) consecutive months. Membership shall begin the day this agreement is executed ("Effective Date") and shall continue
in force for | year at current rates. Thereafter, this Agreement shall automatically renew for successive one-year terms ("Renewal Terms") beginning on the Anniversary Date
unless Member notified in writing cancellation of agreement. Membership cancellations must be in writing and may take up to (4-6) weeks to process after request has been
received. Member has an initial cancellation period of (2) days from signing of agreement to cancel and must be made in writing. Registration fees are non-refundable. Upon
cancellation any CD’s, tickets or coaching will then be set to regular rates. Membership is billed once a month on the Ist or |5t of the month, if payment does not go through it
may fall into next billing cycle.

This Agreement shall be construed and enforced under the laws of the State of Florida; counties of Dade or Broward and all rules and regulations apply for the entirety of the
membership. Member agrees to pay dues within (5) days of each due date or membership will be cancelled and a cancellation fee of $99 will apply if cancelled before 90 days of
initial sign-update and billed to client or credit card on file. Late fees or declined cards will assess a fee of $10 for processing. Late membership fees will be billed an additional $10
in following month. This agreement permits TFG. to bill credit card payments every month. Membership is not transferable. Please refer to the cancellation policy, rules &
restrictions online at www.ThoseFlippingGuys.com/legalstuff.html. Signing below or digital signature is an acceptance of all terms and conditions.

SECTION 4: PAYMENT INFORMATION

NAME ON CARD TYPE: DVisa DMasterCard DAMEX DDiscover

BILLING ADDRESS

CREDIT CARD #

CITY/STATE/ZIP

EXP./ CODE

SIGNATURE DATE

Please fax form to -or- Mail with check payment to -or- Call our office at
(305) 572-7038 1820 N. Corporate Lakes Blvd. (954) 774-3438
Suite 208

Weston, FL 33326 www.ThoseFlippingGuys.com
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