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THE MARKERS

GOLFERS RESIDENCE CLUB

PREVIEW MEMBERSHIP APPLICATION

L I Y he success of The Markers (“Club”) is achieved through the quality and character of its Membership. The vision of the
Club is to promote social interaction, and to foster golf vacation experiences of a lifetime in a spirit of close harmony
among the Membership. While there are no specific criteria or characteristics of attractive Nominees for Membership, the Club

Admissions Committee (“Admissions Committee”) suggests the following guidelines.

The following guidelines reflect matters considered to be important to the Admissions Committee and are an aid to evaluate whether a
proposed Nominee would make a good Member. The Nominee should:

> Have a demonstrable interest in golf, athletics and fitness;

> Have a demonstrable legacy of success in business and personal aspects of life;

> Have connection to a current Member, advisor, or friend to the Club.

The Club invites you to apply for Membership. The application process generally takes up to two to weeks and includes these simple,

straightforward steps:

1. CoNTACT. Your first step is to speak with our Director of Club Membership (see enclosed business card)

to discuss the details of Membership in the Club, including its benefits, obligations and availability.

2. ArPPLY. (1) You complete and return this non-binding Preview Membership Application; (2) Complete and return the
Preview Membership Agreement; and (3) Submit Preview Membership Fee via check or wire (instructions provided on

Membership Application).

3. ArPPROVAL. Upon approval from the Admissions Committee, you will be notified by the Club of your Preview Mem-

bership acceptance.

4. ORIENTATION. Member Services will contact you and schedule a new Member Orientation to familiarize

you with how to make the most of your Membership.

5. EXPERIENGE. Membership in the Club will create legendary golf and family experiences. Where do you

want to go first?
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THE MARKERS

GOLFERS RESIDENCE CLUB

SECTION ONE: PREVIEW MEMBERSHIP APPLICATION

To assist the Club in knowing you better, please complete this Membership Application. Your answers will be kept strictly confidential.

I. PERSONAL INFORMATION

Full Name of Nominee: Current USGA Index:
Place of Birth: Birth Date: Golf Shirt Size:
Marital Status: Spouse Name: Birth Date:
Current USGA Index: Golf Shirt Size:

Primary Residence Address:
City and State: Zip Code:

Secondary Residence Address:

City and State: Zip Code:
Telephone Numbers: Residence: Business:
Mobile: Fax:
E-Mail Address(es):  Home: Work:
Children (if any): Age:
Age:
Age:

Il. PERSONAL REFERENCES

Reference #1 Name: Phone:
Relationship & Years Known: O  Check if current member of the Club
Reference #2 Name: Phone:
Relationship & Years Known: O Check if current member of the Club

I1l. BACKGROUND

High School: City and State:
College(s) Attended: Degree(s):
Graduate School(s) Attended: Degree(s):
Occupation: Name of Firm:

Previous occupations last ten years:

List names of clubs and fraternal organizations of which you are or have been a member:

Please indicate why you would like to be a member of the Club:

Identify the elements, properties, and activities of the Club that are of most interest to you:

The information provided on this application is correct and the Club has my unqualified consent to verify any aspect of it. Please initial:

Q

WWW.THEMARKERSCLUB.COM




THE MARKERS

GOLFERS RESIDENCE CLUB

SECTION TwoO: PREVIEW MEMBERSHIP APPLICATION
Please complete this section to reserve your Membership

1. MEMBERSHIP SELECTION. Nominee hereby reserves the opportunity to acquire a Preview Membership (“Membership”) in the Club of the Membership

category designated below.

INDIVIDUAL MEMBERSHIP PARTNER MEMBERSHIP CORPORATE MEMBERSHIP
O 12 MmoNTH ~ $18,500 0 12 moNTH ~ $20,500 0 12 moNTH ~ $22,500
O 6 monNTH ~ $10,500 d 6 moNTH ~ $11,500 d 6 moNTH ~ $12,500

The Preview Membership Fee for each category of Membership are as set forth above. The Preview Membership Fee herein is valid for the term of the Preview Member-
ship Agreement and are subject to change in the sole discretion of the Club thereafter.

2. Wiring and mailing instructions for Annual Dues payment:

Wiring Instructions: Mail check to:

Zions First National Bank The Markers

ABA or Routing #124000054 343 S.500 E., Ste. 501
Account Name: Markers Inc. (Real Estate Acct) Salt Lake City, UT 84102

Account Type: Savings Account
Account #: 0658243290
Bank Contact Adress: 40 East St. George Blvd., St. George, UT 84770

During the Club Membership application process, the Club will disclose certain, “Confidential Information” (“CI”) to Nominee. Nominee wishes to view such Cl in
order solely to evaluate the benefits of Membership. Nominee acknowledges that access to the Cl is given solely for purposes of evaluating such Membership and Nomi-
nee agrees not to use such CI in any way that is detrimental to the Club including, but not limited to, using the CI in a way that could be construed as being competitive

to The Club or for personal financial gain. Nominee agrees that if this Agreement is terminated, that Nominee will return all CI to the Club.

This Membership Reservation Agreement (“Agreement”), dated ,is by and between The Markers, (“The Club”), and

(“Nominee”).

IN WITNESS WHEREOF, the Parties hereto have caused this Application to be duly executed on the date first written above.

Member: The Markers, Authorized Signatory:
Member Signature: The Markers, Signature:

Date:

June 1, 2007
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