
 
 

 

Cancellation/Change Form 
 

Date ________________ 
 
 

Please consider this my written 30 day notice.  I acknowledge that my last 

payment will be on __________________  and my membership will 

expire/change on ___________________. 

 

Reason for Cancelling/Changing: 

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

Comments/ Suggestions: 

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

Print Name:  ________________________________ 

Signature: __________________________________ 


