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MEMBERSHIP TERMINATION FORM
Member Name: ____________________________________________

Date: ____________________________________________________

Email: ___________________________________________________

Phone: ___________________________________________________

REASON FOR TERMINATION: 

________________________________________________________________________

**I UNDERSTAND THAT I AM RESPONSIBLE FOR ALL DUES ACCRUED ON MY ACCOUNT UP UNTIL THE TERMINATION DATE ABOVE.  I ALSO UNDERSTAND THAT TO REINSTATE MEMBERSHIP, I MUST PAY THE SETUP FEE AND WILL BE CHARGED THE MOST CURRENT MEMBERSHIP RATES.
MEMBER SIGNATURE





DATE

PRO PERFORMANCE STAFF WITNESS



DATE

