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MEMBERSHIP

APPLICATION/AGREEMENT

IMPARO COACHING

Ny ®

2 RELEASE, NONDISCLOSURE, ACKNOWLEDGMENT AND WAIVER AGREEMENT

In consideration of the undersigned becoming a Member ("Member") of LX
Council, Inc., the undersigned and LXCouncil both hereby agree to maintain in
confidence all information and data ("Information") that Member receives from
LXCouncil, LXCouncil team members, any LXCouncil members, participants,
moderators, or guests who attend any LXCouncil Meetings ('Participants").
Member and LXCouncil agrees and acknowledges that all Information he or she
may receive is on a strictly confidential basis and Member and LXCouncil will not
divulge to any other person or entity any such Information for any indefinite period,
regardless of whether you or anyone is a member. Member and LXCouncil also
agree not to use any Information supplied to it in any way that is or would be
detrimental to any Participants, nor to use the Information to compete, or aid
others to compete, directly or indirectly with any Participants.

First Name

Last Name

Title

Member desires to participate as a LXCouncil Member and as a contributor to the
free, open and confidential exchange of ideas and information in conjunction with
Company Name LXCouncil Meetings. Member understands and acknowledges that certain
Participants may be licensed professionals in a variety of disciplines and that
Participants are merely providing suggestions based on their personal and
business experience. Member acknowledges and agrees that none of the
Participants and LXCouncil are acting in a professional capacity in their role as a
Phone Number Participant; that the comments and suggestions of any Participants and LXCouncil
do not constitute advice given in a professional capacity; and such advice should
not be relied upon by Member. None of the Participants or LXCouncil will in any
way be liable to Member for any damages relating to or arising out of any

] comments or suggestions made, or the implementation by the Member of those
Email comments or suggestions. Member does hereby release, discharge, and agree to
hold harmless Participants and LXCouncil from all liability, claims, demands,
losses, or damages on account of or in any way related to Member's membership
and/or participation in LXCouncil and any of its activities.

Birth Month & Day

Member agrees to comply with any rules and regulations relating to LXCouncil
membership as may be enacted from time to time by LXCouncil or by the
LXCouncil Moderator.

C mpany Details If any term or provision of this Agreement is to any extent invalid or unenforceable,
° the remainder of this Agreement shall be unaffected thereby and will remain in full

force and effect.

Company Billing Address

Dues/Terms
City Business One-time Fee:...... $995.00 (one time non-refundable)
Membership Dues............... $295.00 (per meeting)
Total Due at sign-up: ....... $1290.00
State zIP Will be paid: | Annually Quarterly
Make checks payable to: Imparo Coaching, LLC.
Mail to: Dan Bolena
Industry No. Of Employees Imparo Coaching
121 Martini Lane
Evans City, PA 16033

Your signature below indicates acceptance of the terms outlined in this
° Membership Application & Agreement for participation and membership in Imparo
Our Comlnltment tO YOU' Coaching LLC./LXCouncil, Inc. including the Member Commitment and
> Expectations outlined on this page. This also acknowledges you have read and
understood the below non-disclosure agreement above.

Prior to attending my first meeting, | will pay membership dues as listed on this
application/agreement form. Dues are billed prior to all council meetings and

«~ Executive Coaching: 90-minute, quarterly executive regardless of attendance, continue to be billed at the current membership dues as

coaching session and monthly 4-hour peer-to-peer long as | am an LXCouncil member. For any reason, failure to pay for your council
group meeting. meeting within 60 days may result in removal.
- Professional Delivery: Trained and certified
moderator to lead your meetings with a well-planned Applicant Signature (required) Date
agenda.
. . Print N
- Leadership Assessments: Review of your DISC i ame
profile and Emotional Intelligence 360 Assessments I i
with your Executive Coach. Company Authorized Signature (if necessary) Date
«~ Blindspot Identification: Be open to personal and Print Name

professional transformational feedback.

«~ Ancaro Imparo: Constant innovation within the COU NCI L

council meetings for continuous learning and growth. PEER ADVISORY councits AV

All information on this application is held in confidence for internal use only within LXCouncil
where everyone is under non-disclosure. LXCouncil, Inc. will safeguard the above confidential
information and use it only for the above noted purposes; it will not be released to any
unauthorized parties.
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