
MEMBERSHIP TERMINATION FORM

Name: _________________________________________________________________

Address: ________________________________________________________________

Phone Number: __________________________________________________________

Membership ID Number (Barcode # back of the Key Tag): ________________________

Reason for Cancellation: ____________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Signature: ____________________________________ Date: _______________________

Please complete this form and drop it off at the Fitness Center where the membership was initiated.


