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MEMBERSHIP FREEZE REQUEST FORM

Member Name:_______________________________________________

Date:__________________________________

FREEZE START DATE: ______/________/_______

FREEZE END DATE: ______/________/________
***FREEZE START & END DATES MUST FALL ON THE MEMBER’S BILLING CYCLE DATES (1ST OR 15TH OF THE MONTH)

Please INITIAL each line below:

___________ I understand that freezing my membership may occur only once per calendar year for a minimum of one month and a maximum of three months.

___________ I understand that this freeze request must be completed and turned in before my next billing date, otherwise I am responsible for that month’s membership dues.

___________ I understand that my membership dues will automatically start posting to my account, and EFT reactivated if signed up for EFT, once the Freeze End Date has passed.

MEMBER SIGNATURE






DATE
PRO PERFORMANCE STAFF WITNESS




DATE

