CANCEL FORMS & ROLE PLAYING

Member Name

Member Number

Anniversary Date / /

Today’s Date / /

Team Member

| understand that the terms of my membership agreement require that my cancellation notice be
received 30 days prior to my next bill date. If my next bill date is within the next 30 days | will be
billed one more time. | also understand that | may continue to use the club for 30 days after my
last payment.

| HAVE NOT fulfilled my 12 month agreement and am therefore submitting my $89
cancellation fee. Personal training agreement fee is $250.

| HAVE fulfilled my 12 month agreement and understand that my next membership payment
will be my last.

I HAVE NOT reached my anniversary date but would like my membership to end on my
anniversary date. | understand | will continue to be billed monthly until / /

| have brought in a medical doctors note in order to freeze my membership from today until
/ / . lunderstand that freezes are only accepted with a valid note from a
licensed medical doctor. Freezes cannot be done retroactively

Role Play: Fill in the attached cancel form for somebody whose anniversary is two months from today
and does not want to pay the cancel fee.



Member Name

Member Number

Anniversary Date / /

Today’s Date / /

Team Member

| understand that the terms of my membership agreement require that my cancellation notice be
received 30 days prior to my next bill date. If my next bill date is within the next 30 days | will be
billed one more time. | also understand that | may continue to use the club for 30 days after my
last payment.

| HAVE NOT fulfilled my 12 month agreement and am therefore submitting my $89
cancellation fee. Personal training agreement fee is $250.

| HAVE fulfilled my 12 month agreement and understand that my next membership payment
will be my last.

I HAVE NOT reached my anniversary date but would like my membership to end on my
anniversary date. | understand | will continue to be billed monthly until / /

I have brought in a medical doctors note in order to freeze my membership from today until
/ / . lunderstand that freezes are only accepted with a valid note from a
licensed medical doctor. Freezes cannot be done retroactively.

Role Play: Fill in the attached cancel form for someone whose anniversary date is 6 months from today
and wishes to pay the cancel fee.



Member Name

Member Number

Anniversary Date / /

Today’s Date / /

Team Member

| understand that the terms of my membership agreement require that my cancellation notice be
received 30 days prior to my next bill date. If my next bill date is within the next 30 days | will be
billed one more time. | also understand that | may continue to use the club for 30 days after my
last payment.

| HAVE NOT fulfilled my 12 month agreement and am therefore submitting my $89
cancellation fee. Personal training agreement fee is $250.

| HAVE fulfilled my 12 month agreement and understand that my next membership payment
will be my last.

I HAVE NOT reached my anniversary date but would like my membership to end on my
anniversary date. | understand | will continue to be billed monthly until / /

I have brought in a medical doctors note in order to freeze my membership from today until
/ / . lunderstand that freezes are only accepted with a valid note from a
licensed medical doctor. Freezes cannot be done retroactively.

Role Play: Fill in the attached cancel form for someone who is on a month to month agreement.






