ENDORSEMENT

| hereby endorse and recommend (Mr / Ms) :

(Name of relative

my to be a member of the PCGSLAL.

(Relation to Member)

| further acknowledge my full responsibility of his/her future actions being the

Principal Member.

Signature Over Printed Name of Regular Member Date Signed

| hereby acknowledge that my membership with the PCGSLAI can be terminated

upon request of the above endorser.

Signature Over Printed Name of Endorsee Date Signed



