
 

FOR OFFICE USE ONLY 

Date: _________________ 

Staff: _________________ 

Effective Date: __________ 

Manager: _______________ 

 

Membership Cancellation Form 

(A minimum of 15 days is required for cancelation) 

Name: __________________________________ Requesting cancellation date: ____/____/____ 

Address: ______________________________________________________________________  

Phone number: _________________ 

Circle which membership you are canceling 

Individual   Household   Senior    Youth 

Reason for Cancelation: __________________________________________________________ 

Additional Comments: ___________________________________________________________ 

Signature: __________________________________________________ Date: ___/___/___ 
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